ARIEL CASTRO 
PERSONNEL FILE 



5/06/13 
EMS. 



FY 13 



CLEVELAND METROPOLITAN SCHOOL DISTRICT 
Employee Baa if: TnfQ.rmfl.tlQn 



23:06:42 QPADEV000L 
Rftf ; ETS » 301 JUL 



Employee : 

NAME: 

Preferred: 




Middle 



Active : 
Last 

CASTRO 



iStEXEJx 



Phone Infoj 
Office: 

Home : 



ttion : 

( ) 

( 21£ ) 



Name Prefix: 
Name Suffix : 
Security 



466-318? 



Ext: 



Address Information: 

Address : 2207 SEYMOUR 



City/State/Zip: CTtEYETiAND. 
Change date: 
Location: 
Sublocation: 
Pay 'Location: 
Assignment : 



OR AJLL12. 



Birth Date: 7/1 0/60 
Sex: M. MALE 

Ethnic -Code: £L HISPANIC 

Address Security: 
Permanent Address : £ 

Country: 



5/06/13 

0Q68 CUYAHOGA HEIGHTS DEPOT 
2844 TRANS PORT AT ION -SAL/HRLY 
0241 OPERATIONS OFFICE 
650760 PROFESSIONAL DRIVER 



District: 
School : 
Department : 
Room: 



Mode : Lookup 



Cancel? & 



5/06/13 FY 13 CLEVELAND METROPOLITAN SCHOOL DISTRICT 23:07:02 QPADEV000L 
EMS Employee Basin, Inf nrmaJLiop_ Rsf: rers.^ni 14 



Employee: ^Q0H9BHqp^CASTRO, ARIEL 
Months of Service : 

Previous Service Credit: 1 R District: 



State: 



Application Date : 
Current Hire Date : 
Original Hire Date : 
Termination Date : 

Miscellaneous Inf on 

C 



2/19/91 
2/19/91 
ULZMZ12. 



ttion: 



Seniority Date : 
Seniority Number : 

Salary Change Date : 



Other Records : 

JfcL - Other Names R - Beneficiary R - Categories R - Emergency 

H. ~ Academic R - Handicap R - Skills 



Mode : Lookup 



Cancel? R 



5/06/13 
EMS 



FY 13 



CLEVELAND METROPOLITAN SCHOOL DISTRICT 
raplnyp.e Asa i qnments /Contracts _ 



23:07:21 QPADEV000L 
Rftf; PAY. 345 .12 



Employee : CASTRO, ARIEL 

Job Code : 650760 PROFESSIONAL DRIVER 

Effective dates are from 7/01 /99 to JL1ZO&Z12. 

Change date : 5/06/11 

Pay -from- Table: HRL407 Grade: bf.rt.r Step: _5. 

Contract: 

Exception -Calendar -Code: 



Full-time equivalent : 



Encumbered? : 



100.0000 



****** INACTIVE* ****** 
Currently Active? : R 

Supervisor: 



Table Amount : 
Other Amount : 

Total : 



18.51 

,40 



18.91 



FINANCIAL 

iff nnnt -Code 



DISTRIBUT 



nrn .mtn.7Bin.i4i . nnonno . QfiQ . on . nno 



ION: 

jl Percent. 

_ 100,0000 



Amount. 



18.91 



Mode: Lookup 



F3=Exit 



F5=Reset Fl2=Cancel 



Cancel? H. 



The primary goal of the Cleveland Metropolitan School District Is to become a premier school district in the United States of America 
La meta primordial del Distrito Escoiar Metropolitano de Cleveland es tograr ser un distrito escofar de primera dase en los Estados Unidos de America 



November 9, 2012 



TO: Ariel Castro 

2207 Seymour 
Cleveland Ohfo 44113 

FROM: Serena Houston-Edwards 

Interim Deputy Chief of Human Resources 

SUBJECT: SEPARATION 



This memorandum serves as receipt and acceptance of vour separation notice; 
Termination: 11/06/2012 
BENEFITS (Medical. Dental, Vision) 

If you are currently eligible for benefits, you will receive notification that your contract for hospitalization coverage with 
the Cleveland Metropolitan School District's group benefits will be cancelled and notification will be sent to all plans of this 
change in your coverage status. All benefits are cancelled at the end of the month of your separation, except when the 
separation effective date is the first day of the month-benefits are canceled that day.* *Eliqible teachers who resiqn 
after completing the school year or retire as of Julv 1 st or Aug u st 1 st wi ll cont inu e to receive coverage through August 31 . 

Health care after retirement will be managed by the appropriate retirement system (SERS or STRS). You must contact 
the appropriate retirement system to find out more about health care eligibility requirements and/or member's share. 
SERS-(866) 280-7377 - STRS (888) 227-7877. 

COBRA 

You are eligible under COBRA for continued health care benefits, Ceridian Benefit Services will notify you. 
LIFE INSURANCE 

Life insurance benefits terminate upon leaving the District or otherwise becoming ineligible for group life insurance. An 
employee is eligible to convert the group life insurance to an individual non-participatihg Consumer Life Insurance policy. 
This can be done at the regular rate for your attained age, regardless of your physical condition, provided you apply for a 
change within 31 days of the date your group insurance terminates. The employee must contact the Human Resources 
Employee Benefits Department at (216) 574-8298 for a life insurance conversion application. The District's group life 
insurance company is Consumers Life Insurance Company. Their phone number is (866) 925-2542. 

IMPORTANT NOTICE TO TEACHING STAFF - (Resignations from teaching personnel after the July 10* deadline) 
The State of Ohfo Revised Code 3319.15 reads as follows: "3319.15 Termination of contract by teacher. No 
teacher shall terminate the teacher's contract after the tenth day of July of any school year or during the school year, 
prior to the termination of the annual session, without the consent of the board of education; and such teacher may 
terminate the teacher's contract at any other time by giving five days' written notice to the employing board. Upon 
complaint by the employing board to the state board of education and after investigation by it, the license of a teacher 
terminating the teacher's contract in any other manner than provided in this section may be suspended for not more than 
one year." 

OTHER . . , 

Remember you must return all district property that you may have at your home or at any other location including 
identification card, keys, computers, pager, etc to your immediate supervisor or department head. 

If you have any questions regarding this matter, please feel free to contact Employee Benefits at (216) 574-8252. 

1380 East Sixth Street, Cleveland, OH 44114 Fax: 216-574-8258 



EsS&V „ SCHOOL DISTRICT / 

..^^^•■aJ** 1 "^,!.! ^.. ^ Vision to Victory 

Human Resources Department 



EricS. Gordon 
Chief Executive Officer 

Board of Education 
DeniseW. Link 
Board Chair 

Louise P. Dempsey 
Vice Chair 

Patricia Crutchfietd 
Robert M. Heard, Sr. 

Willetta A. Milam 
ShalethaT. Mitchell 
Iris M. Rodriguez 
Dr. Lisa Thomas 
Eric L. Wobser 

Ex-Offitio Members 

Dr. Ronald M. Berkmart 
Or. Jerry Sue Thornton 



mo East Sixth Street Cleveland, OH 44114 • 216343-4564- Fax 216.574.8072- www.ansdnet.net 

November 6, 2012 

ARIEL CASTRO 
2207 SEYMOUR 
CLEVELAND, OH 44113 

Dear MS. CASTRO: 

As a result of your hearing held October 4, 2012 a recommendation for termination 
was made to the Board of Education. At its meeting October 23, 2012 the Board 
concurred with this recommendation and, therefore, your termination will be 
effective Tuesday, November 6, 2012. 



Please contact Robin Andrews at 547-8252 if you have any questions regarding your 
benefits. 

Sincerely, 



Serena Houston-Edwards 
interim Deputy Chief of Human Resources 



cc: Eric Gordon, Chief Executive Officer 
Patrick Zohn, Chief of Operations 
Wayne Bebck, Deputy Chiefof Legal Services 
Nicholas Jackson, Deputy Chief of Transportation & Facilities 
Ann Carlson, Director of Transportation 
Kevin Marino, Depot Manager, East 49 th Street Depot 
Minford Terrentine, Depot Manager, East 49* Street Depot 
Nick Haschka, Vice President, Local 407 
Personnel File 



The primary goat of the Cleveland Metropolitan School District is to become 
a premier school district in the United States of America. 



i 

I 



11/20/12 FY 13 CLEVELAND METROPOLITAN SCHOOL DISTRICT 16:25:16 QPADEV006R 

EMS P.mplny** Terminal- inn tnfnrin»Hft(i BiftfU. PAY.^flS .11 



4tHHBM) CASTRO, ARIEL 
Termination Code: 23 MISCONDUCT /VIOLATION OF ROLES 



Employee: 
Termination Date; 




Employee Detail: 



New Employee Status: H <Y/N) Update Employee Master? H 

Termination Code Detail: TERMINATION 



Mode : Lookup 



Cancel? N 




C LEVEL 
METROPOU 
SCHOOL 

Vision to VI 



HO 
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DISTRICT 
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Ert'cS. Gordon 
Chief Executive Officer 

Board of Education 
Dera'se W. Link 
Board Chair 

Louise P. Dempsey 
Vice Chair 

Patricia Crutchfieid 
Robert M. Heard, Sr. 

Wllietta A. Milam 
Shaletha T. Mitchell 
Iris M. Rodriguez 
Or. Lisa Thomas 
Eric L. Wobser 

Ex-Offido Members 
Dr. Ronald M. Berkman 
Dr. Jerry Sue Thornton 



Human Resources Department 



J2 90 fast Sixth Street, Cleveland, OH 441 14 • 216.348-4564- Fax 216.S74.S072- www.amdnet.net 



November 6, 2012 

ARJE L CASTRO 
2207 SEYMOUR 
CLEVELAND, OH 44113 

Dear ] AS. CASTRO: 

As a r ssult of your hearing held October 4, 2012 a recommendation for termination 

was it ade to the Board of Education. At its meeting October 23, 2012 the Board 
concurred with this recommendation and, therefore, your termination will be 
effect 



Please 
benefi :s. 



Sincerely, 




ve Tuesday, November 6, 2012. 



contact Robin Andrews at 547-8252 if you have any questions regarding your 



ouston-Edwards 
Interirji Deputy Chief of Human Resources 

cc: En c Gordon, Chief Executive Officer 
Pa rick Zohn, Chief of Operations 
W; lyne Belock, Deputy Chief r", 
Ni ;holas Jackson, Deputy Chi 
Ar n Carlson, Director of Tran a 
Kevin Marino, Depot Manage J 
Mi nford Terrentine, Depot Mtm 




W-Fot deli very information visit our. website It www.usps.cbmSrj^ViJiJ; 



Nil ;k Haschka, Vice President.ru 
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The primary goal of the Cleveland Metropolitan School District is to , 
a premier school district in the United States of America. 



(me 



CLEVELAND MUNICIPAL SCHOOL DISTRICT 
EMS INCIDENT FORM 



Name: CASTRO, ARIEL 




Location; 0968 CUYAHOGA HEIGHTS DEPOT 
Classification: 650760 PROFESSIONAL DRIVER 



DESCRIPTION OF PROBLEM 



No Check, Payment Required 

\New Appointment 



^Reemployment 



[Reclassification 



~}Hourly Supplemental 

^Contract Extension (ERF attached) 

~\Other 



Retroactive Payment/Adjustment Required 
1 Salary/Rate Change 
I Reclassification 



llncrease Contract Time: 



~]step/Schedule Change: 

] Weeks/Days Change: 

1 Reduction of Contract Time: 



From: 



From: 
From: 
From: 
From: 
From: 
From: 



To: 



To: 
To: 
To: 
To: 
To: 
To: 



X \dher: INITIATE 20 YEAR LONGEVITY INCREMENT ($.40) EFFECTIVE 9/1/12. 



Initiated By: BILL BASS 
Processed By: 



Date 09-19-12 



Date 



9/19/12 Wt 13 CLEVELAND METROPOLITAN SCHOOL DISTRICT 14:17:13 QPADEV002X 
Enployee: ^HHHBP CASTRO, ARIEL 

Job Code: 650760 PROFESSIONAL DRIVER Currently Active?: X 

Effective dates are fro* 7/01/99 tn 6/30/2S Supervisor} 

Change date: 9113/1 a, 

Pay from -Table: KBLM2_0rade: RBOLR_Step : 5 .Table Amount: 18.51 

Contract: Other Amount: 

Exception -Calendar -Code: Total: 18.51 

Pull-tirae equivalent: 100.0000 

Encumbered? : N _ 

FINANCIAL DISTRIBUTION: 

AfW-Hinr - rr^A Pwrr-onf Amount 

p ot .fliflV7nifi.ui ftQnnftn OfiQ nn.nno 100 JHIOQ 18.51 



Mode: Change 



F3-Exit F4 -Index F5-Reset Fl2-Cancel 



Cancel? » 



I 

1 



9/19/12 FY 13 CLEVELAND METROPOLITAN SCHOOL DISTRICT 14:17:32 QPADEV0Q2X 

cms ^ mmumm £™ n ' lm '*» **«1cmvu>nra/rrmrrAt-t* Rftf; PAY.14S — 12. 

Employee : CASTRO, ARIEL 

Job Codes 650760 PROFESSIONAL DRIVER Currently Active?! Y 

Effective dates are from m 6/3ja/2S_Supervisor: 

Change date: 9/T9/12 

Pay -from -Tables HBLaitt-Grade : RBQLB Step: S JCable Amount i 18.51 

Contracts Other Amounts 4JL_ 

Exception -Calendar -Code; Total: 18.91 

Full-time equivalent: lOOLOftnt) 

Encumbered?: M _ 

FINANCIAL DISTRIBUTION! 

Arffainr -rM^ percent — ftmramt 

F>ni ma* 141 nnnnnn ok* an.nnn 100 . fiftflfl 18.91 



Mode: Lookup F3»Exit 



PS-Reset F12-Cancel 



Cancel? N 




CI.I-VKI.ANI) 
MKTROPOI.ITAN 
SCHOOL DISTRICT 

Vision to Victory 



r.W. Samfets, Pft.0. 
Chie f Executive Officer 

Robert M.l5«frdfsr. 

Chair 

Grady P. Burrows 
Vice Chair 

RashidahAbdulhaqq 
Louise P. Dempsey 
Harvey A. Hopson, Jr. 
Denise W. Unk 
Willetta A. 

Iris M. Rodriguez 



Ex Officio 

Dr. Michael Schwartz 
Dr. Jerry Sue Thornton 
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Nicholas P. Jackson 

Deputy Chief, Business Operations 



1380 East Sixth Street, Oeveiatkt, OH 441 '24 • 2l6.57-f.8147 ' Fax 216574.8120 ' www,cmsetmti)et 

June 22, 2009 



Nick Haschka, Vice President 
Truck DriverX Union - Local 407 
3320 Superior Avenue 
Cleveland, Ohio 44144-4123 

SUBJECT; . Grievance - Ariel Castro 



Dear Mr. Haschka: 

On June 12, 2009 a Grievance hearing was held, at which time the Cleveland 
Metropolitan School District reviewed the information presented. 

After further review, the grievance is denied and the (60) sixty day suspension 
will stand. 

If you have any questions or need additional information please contact me. 



Sincerely, 




Jackson 
Castro 

Carlson, Interim Director of Transportation 
Frank Brudell, President, Local 407 
Payroll 

Personnel File 



The primary goaf of the Cleveland Metropolitan School District is to become 
a premier school district in the United States of America. 



Cleveland Municipal 
School District^* 

a*. RECEIVE'? 

2005 BENEFITS Q4 
CONFIRMATION STAfE^ENT 

This statement confirms your 2005 Cleveland Municipal School District benefitenrq^nrent elections. 

CLEVEL*HO; .' 



Feb 11, 2005 



ARIEL CASTRO 
2207 SEYMOUR 
CLEVELAND, OH 44113 



PLANS 


YEAR 2005 COVERAGE 


MONTHLY 
DEDUCTION 


Dental Plan 


MetLife Basic Dental Plan - Sinale 


$0.00 


Health Plan 


Kaiser HMO (PCP required) - Single 


$0.00 


Vision Plan 


Union Eye Care Vision - Sinale 


$0.00 


Basic Life & AD&D 
Insurance 


Participating - $10,000 of life insurance 


$0.00 


Dependent Care Spending 
Account 


Not Participating 


$0.00 


Dependent Life Insurance 


Not Participating 


$0.00 


Portable Voluntary Life 
Insurance* 


Not Participating 


$0.00 


Supplemental Life and 
AD&D Insurance 


Not Participating 


$0.00 


Voluntary Life Insurance* 


Participating - $25,000 


$3.75 



'If you elect coverage for the first time or increased your current life insurance coverage, you are required to complete Evidence of Insurability. 
You must complete the form and return to the insurance company. Premium(s) will be deducted from your paycheck beginning the month 
following approval. 



DEPENDENT 
INFORMATION 



No Dependents 



BENEFICIARY 
DESIGNATION 

BASIC LIFE AND 
SUPPLEMENTAL 
LIFE INSURANCE 




Last Name 



Relationship 



Daughter 



Daughter 



Type 



Primary 



Contingent 



100.00 



100.00 



BENEFICIARY . 
DESIGNATION 

VOLUNTARY AND 
PORTABLE LIFE 
INSURANCE 



Last Name 




Relationship 



Daughter 



Daughter 



DAUGHTER 



Type 



Primary 



Contingent 



Contingent 



100.00 



5000 



50.00 



Cleveland Municipal ~ 
School District,* SSL 

— 2005 BENEFITS CONFIRMATION STATEMENT 



Your elections as printed on this form will remain in effect through December 31, 2005 (unless you become 
ineligible for benefits or experience an IRS-qualified change In status). 

Sign this form below and keep a copy for your records. If you included any dependents/spouse under your 
coverage, you must return this signed form with one of the following official documents for each 
dependent 1) Marriage license, 2) Birth certificate, or 3) Guardianship/Adoption document. See note 
below regarding Evidence of Insurability. 



IMPORTANT NOTE FOR EMPLOYEES WHO OPTED-OUT OF MEDICAL COVERAGE 

You must include proof of other medical coverage with this confirmation statement to be eligible for opt-out 
payment. - ^ 



BENEFICIARY DESIGNATION - LIFE INSURANCE 

Returning this signed confirmation statement validates your beneficiary choices. The beneficiaries listed on 
this form are not valid without your signature. 



By signing below I verify that the information I have provided is correct. I understand and agree that CMSD 
has the right, and obligation under certain circumstances, to request proof that any information given during the 
enrollment period including this authorization/waiver is true and correct. Any information found to be false or 
misleading is considered a material breach of the terms of this authorization and could disqualify my covered 
family members and me from continuing the coverage for all subsequent months remaining in the health care 
plan year. Further, any person who knowingly and with intent to defraud any insurance company or other 
person files an application for insurance or statement of claim containing any materially false information, or 
conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent 
insurance act which is a crime and subjects such person to criminal and civil penalties. 

This form is not a guarantee of coverage; it confirms what coverage you have requested. Some coverages or 
changes in coverage require an Evidence of Insurability (EOI). If your elections require such an EOI form it is 
included with this Confirmation Statement Your coverage request will be accepted or denied by the insurance 
company, based upon the information provided in your EOI. Coverage will be effective the first of the month 
following approval by the insurance company which could be later than January 1, so please return the 
completed EOI form promptly and accurately. 

I hereby request to be insured and authorize deductions, if any, from my compensation for my share of the cost 
of the life insurance benefits to which I may be entitled under the group policy(ies) issued to the employer listed 
above. I understand that if I am not actively at work as defined in the policy on the date my coverage would 
otherwise become effective, my insurance will not begin until the day I meet the policy definition of actively at 
work. 



EMPLOYEE SIGNATURE: f llSiAt A ( ^&~> ( SUt> DATE: 




^ SIGN THIS FORM AND KEEP A COPY FOR YOUR RECORDS. THIS SIGNED FORM (along with proof 
of other medical coverage (if opt-out) or marriage license, birth certificate, or guardianship document (if you 
included any dependent(s)) must be returned to: CMSD ♦ EMPLOYEE SERVICES, ROOM 146 ♦ 1380 EAST 
SIXTH STREET ♦ CLEVELAND, OH 44114 within ten (10) days from the date of the statement. 



EMPLOYMENT ELIGIBILITY VERIFICATION (Form 1-9) 



E IMfLOVlX INFORMATION' AND VERIFICATION: fTo fcc cockled and 



Nwjk C^nnt ot Type) Last 




Mujdk 


BmK Namr 


Addrtu Street Name And Number 




-Oh. 


ZlhCodr 


Date of B.nh (Month/ Day /Year) 









•h J a* Bcjury, *af I a* (oWd c hot): 
°* A ekirxn or Mtional of the United Suttt 

D 2 Aj> abca la»fuUy Emitted for praam at mtdcoce f Alko Number A . 

D 1 a* alien authorized by tfe UnmifraUon and Naturaluation Semes to work m the Uahed Suio (Alieo Number A , 



•r Adnuition Number. 



•apiratioa of «Bj>ioymeat aatberiiatioa. if any . 



I an«i. *»dt* »*fiaH, of p*rf wr,.ti» docvateoti that I fcave pmwitd w rvldesec of idcsttlj a»de»ploya»«»f rffpbiUiy ar*f«u!i* *o#reiatt to me. I &a> 
"'^ b * F»Hd« *» 4«f>rt««*fBf aad/or Sot for ao; i*W **te»t»u ot m* of tab* doonaestt to memOkm *k eettfiatt . 



Sif-i*tur? 



D*U (Moaik/Da>,'Ye 



PAlfAkf R.TlUHSLATOfc CCHTlFICATlO* fie fct teapln* 
0*rjuf) Uur ifa »fcort »*i Jffrpavif ») ate as uk n^uar «f Um 


prtatntf b) pcroc Mtor Ouur. Uv eaoplej**: t m\u. matt: fro:-.} 
admA*.' ■ kuod <w •£ ie« Itin^; ttnUr 




NarajrJPrim or Tvpc) 





l£j:rvct>otu 

£* utinc one docuotm frotr. List A and cocci ibe appropriate fcoi.0* ctamint one docuoKot fro* tut S Wow fro* Lv-.Caad ebcel tie i ? -repn*»« »*< 
Provide Uk 0eo*«mr /4r^atf*>* AwnAcr Ixpirttic^ t> m * for it* documeot cfeectod 



Lu : A 
Dttucvau tbr Lrubluh 
iitrf.n- } A/«i f.cipioyment Eltfibilit> 



C J Ce-\i f ic*:r of .V»:_-rALunon 

O a t'oeipmc' f< -x./r putpon with 

tas|>;oj-c»f at Au'Jboriu.ion 

D J Al-to Rcfi}tr»j.cr. C*r6 with pbo4ofr»p»s 



Docut&f nu tlk«t Eiubluh 
idtwitv 



Lb:C 

DorvBtttu ib* 1 Elub;u^ 



D f A Suu -iuuel dnvrr\ bor&w ot « Suu- 
Mturd I D card »»th • pbotogtt^h. er 
•a/oroiticr.. loriudmf BAffit. oct. dt» of 
*-j\K. otif ».t. *<Jf hraad color of tyti 
ISpor/, SuH C^KfO ) 

D 2 U.S MJjia/) C*f<f 

D J Oibtr iSpte-f) docunrst sad uiu:a| 
•u:borit)) 



tbar a st*i* «i»'..rf it m ao*. 

D J Abnr«-u. f -{«ir iuur^b^Sutr ««-« f! r " 
wurJop*. aataan-* bct,*sr.| a ae«* «" ' 
•rniftcattpr 

D J.Uaeaiflt^ INS lopJoytDtnt Authi»ruj >-' 
Speaf) fott 

# — ■ 



ClBItnCAriOM. r ar««t, aadrr a****} •/ |«i«fi,«R*t | iMt* |W docsmtm frwart«d b> abo*r tedl^»«l, »at fWj a*»*.' to be fwi4« < 



ci.Ev:i.A:n- public schools 



K'aaat iPnat or Type/ 



lute 



Addreu Da>r 

1380 Fast Sixth Street ~ Cleveland, Ohio 461 K 



EMPLOYEE # 



PCS. NAME 



1<.S Dcpimnrn' of Juitior 
|i6SU«rai»oo aad KaiurBLulioB V" 




CLEVELAND BOARD OF EDUtmCK EMPL f # ■ 

TIKE t , g s A »M P »M._> 

Dlassifica' 




ition Social Seen 



fe%L l£ddle Name 

Cleveland Schools in your Area: 1. r Ck. fe,2. CJbegf T&tlk 3. 



4ge: Over 70? WOlhder 18? U.S. atiien? VeS Tel^toe Hurfser 4?9~ /47jl 

1. Ifere you ever previously enployed by the Cleveland Board of Education? hiO 
If so, when, %&ere and in %iiat capacity? 

2. Do you have any handicap or tjhvsical disorder *foich would limit you in the job for 
*Mch you are applying? n O Explain: ; ____ 

3. Have you ever been convicted of a violation of law or ordinance, including traffic 
violations, other than parking offences? (Yes or No) HQ Explain - List 
violations and dates: WA-y hAu<*. uott Tve/t^-CVe L\ak+s 

i 4. Can you accept a position imnediately? y If not, how soon? 

-EDUCATIONAL BACKGROUND • 



NAME OF SCHOOL CRAPE OCM P li riKi ) COURSES VEAk a ^UAto) ~ 

Higfr School: LiHZoi M Uesnf* I % " 79 

College : 

Location : * • 

City and State 

Other Schools or Training: i 



Write a brief statement adding any additional information you care to provide 
your interests, ^bilities, qualifications and future gpals. ^Xe, 

1 





Application Valid for Current School Year. 

m EQUAL imjO_HEN_ CFPCmiKHY EMPLOYER 



JfflDIESS 



34 6*T Uj.p5"il3+gtBe£ ILk-L£L^Qt^ 



KfimcN f-U 1 p e g 4-I>g i u £ C saury 

REASON FOR U2AVXNG 



wmmimmsk /p^xq^^o^^^S from w _ 

JEWESS Colo *A 

gasmen T)fcl ll T>/g^S saury l 

MASCiH FOR LEAVING Bu tS^ 

HAME €F EMFlfiKER "P,'e £• P/^ V FROM TO _ 



Ksmcfi B/Ky^Oe +-CLecx-n<g salary 

REASON FDR IEAVING 



- PLEASE LIST CURRENT C2£RICAL SKILLS - 
Typing Shorthand . 9witchboard Dictaphone 

Calculator Adding Machine 



- PERSONAL REFERENCES - 
NAME ADDRESS TITLE or RELATIONSHIP 

6;// *eicn± / 

- GENERAL WAIVER - CLEVELAND BOARD CF EDUCATION - 

1 certify that all the statements made by me in this application are true, complete and 
correct- to the best of my knowledge and that I am aware that any false statements will 
be sufficient cause for dismissal from or refusal of appointment for any .position with 
the Cleveland Board of Education. 1 

1 understand that the Board of Education may «ant to verify the statements 1 have made 
in this application.' I hereby give m permission for the Cleveland Board of Education 
or its authorized representative, either at this tine or any time during my employment 
with the Board, to request and review any of my medical records, employment records, 
court records and police records from any local, state or federal agency keeping such 
records. 



i&tness "'- Cleveland Board of Education" 

.1-82 




Classified Personnel Division 



READ CAREFULLY BEFORE COMPLETING EMPLOYMENT APPLICATION 



Question Number Three on the Employment Application reads as 
follows; "Have you ever been convicted of a violation of law or 
ordinance, including traffic violations, other than parking 

offenses?" 

As an applicant for employment with the Cleveland City School 
District you are expected to answer this question by truthfully 
listing all convictions and dates of convictions. If you desire 
you may provide additional information explaining the 
circumstances related to the convictions. 

A RECORD OF CONVICTIONS IS NOT AN AUTOMATIC BAR TO EMPLOYMENT 
IN THE DISTRICT. 

By my signature affixed below, I certify that I have read this 
document , question number three on the application form, and have 
answered question number three in a truthful manner. 



Signature of Applicant Date 
tature of Representative of Date 



Signature of Representative of 
Classified Personnel Division 



GENERAL HATfER 

I have made application for employment with the Cleveland Board of Education 
and I hereby authorize their officers, employees or their agents to investigate 
and compile a complete history of my former employment together with any and 
all information concerning my ability, personal character, credit and arrest 
record. 

J hereby release the above named organization and its officers, employees an 
its agents from any and all liability for any damages whatsover the nature, 
which may at any time result to me on account of my compliance with the above 
request or any attempt to comply with same, whether such damages may be due to 
error, negligence or any reason whatsoever on the part of said organization. 

Arrest Information 

Further, I hereby authorize the Cleveland Board of Education to obtain any and 
all information regarding any arrest, convictions or any information listed 
under my name which might be on file. 

I hereby release the Cleveland Board of Education from all liability for any 
damages whatsoever I may incur for furnishing any information concerning me, 
whether by reasons of unauthorized use, error, negligence or any reason 
whatsoever. 

DATED: £7" /A JO Q^-i Q^tj) 

(Signature of Applicant 



(Witness) 



PLEASE PRINT CLEARLY 



NAME: V- tf^UCO r\K ( f, I PREVIOUS NAME: 

Last First • Middle 

ADDRESS: 

Number and Street City State Zip Code 

BIRTH DATE: 7 ~ /Q~~ £Q 

social sec. *°£HHllHjjjjjHHHP 

HE IGH T f>' 8" WEIGHT /7D Ife. 

PERSON TO CONTACT JH CASE OF EMERGENCY : 

NAME: (Jul I O OcX^vs^c^ RELATIOtlSHIP ; ^Cf <5*L 

ADDRESS: 34 C <~ UL3 . ,3 *x TELEPHONE NO: 4*T? ~ /4 73 



"PrWmng Educational Opportunities for Sua 




1380 East 6lh Street .Cleveland. Ohio 44 l»4-t2i 6)374-8000 



Alfred D. T\itela. Superintendent 



HEW HIRE EUPLOYMKUT AFFIDAVIT 



(Applicant's Name) 



, certify that all answers given by 



me on the Cleveland City School District's employment application 
are true and correct without omissions of any kind. I agree that 
the District shall not be liable in any manner if my employment 
is terminated because of falsity of statements, answers or 
omissions made by roe in this application. 

I also authorize the companies, schools or persons named on my 
application to give any information regarding my employment , 
character and qualifications . I hereby release said companies, 
schools or persons from all liability for any damage for issuing 
this information. 

I certify that all statements and answers to questions about my 
health are true and were made by roe without reservations . I 
expressly waive all provisions of law prohibiting any physician, 
person, hospital or other institution that has or may hereafter 
attend or furnish roe with treatment from disclosing to the 
company any knowledge or information thereby acquired. I 
understand that any misleading or incorrect statements may render 
this application void, and if employed, would be cause for 
termination. 



Signature 




Date /ot~V/- fO 
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CHECIlfef OF DOCUMENTS - RESIDENCY REQ^REMEllTS 
(ORIGINALS ONLY) 




* 

name: ()Y,cl CftsUd 

Current rental agency or Independent party lease and a receipt or 
canceled checks for rental payment for the previous three (35 months, OR 
* copy of mortgage document with current address listed and copy of 
mortgage payment receipt or canceled mortgage payment check for the 
previous three (3) months OR original deed or real estate tax statement, 
if home is paid in full. THIS ITEM IS ABSOLUTELY REQUIRED 1 1 1 

2. State of Ohio income tax return f nrm * ;-. 

Copy of current utility bills (gas J water J electricity), for up to six 
months . V^^^ 

Copy of current telephone bill. 

5. Copy of current auto insurance policy with current address . 

6. Copy of motor vehicle registration (ravr) with current address . 

7. Post office change of address form, if applicable. 

Bank statements.^ checking accounts with address on checks . * 

9. School registration of children. 

10. Blue Cross/Blue Shield or other health carrier information or bills. 

L^ll. Driver's license. £9 1 S^\T^ OUT 

12. Loans or other financial contracts . * 

13. Other current bills, such as charge accounts . * 

THE FOLLOWING ITEMS ARE UNACCEPTABLE: 



a. library card 

b. birth certificate 

c. voter registration card 

d. social security card 

e. rental receipts from independent party without canceled check 



COMMENTS: 



♦Please "blank out" financial data if you so desire. 



Date 3'/C~^S 




• h liSSVlO 

;.;\no 



n 

O 
m 



8/1/88 



(20 Ml 



jfc BOARD OF EDUCATION 

CLEVELAND CITY SCHOOL DISTRICT 
EMPLOYEE PERSONAL DATA CHANGE NOTICE 
FOR RETIREMENT / PAYROLL - PERSONNEL RECORDS 



TYPE OR PRINT. 
PLEASE 



■f THIS AREA MUST BE FILLED IN COMPLETELY }■ 



CLERK— TPiHASURER COPY 



employee 

NUMBER 



POSITION 

1/ PRESENT 
WORK 
LOCATION 



~Ri<l<\<~ kid.. 




OA* vm. 



EFFECTIVE 

DATE OF CHANG 



* A. AS. 12 



OH THE FOLLOWING LINES RECORD 



, LAST 
l» NAME * 



RECORD ONLY TK 

1 FR0M f 



THAT INFORMATION WHICH REQUIRES CHANGE. PLEASE RECORD ON A "FROM- TO" BASIS AS PRO VIDEO. 



2. 


MAIDEN OR 

FORMER 

LASTNAME 






2. 


0181 8 


7-20 












01818 




3. 


FIRST 




3. 






4. 


MIOOLE 
NAME 






4. 


01814 


21 -90 




SOCIAL 








01714 


St 



_ SECURITY 
9. NUMBER 



_ BIRTH 
6. O ATE 



_ STREET 
7. ADDRESS 



8. CITY 



3 m- 
Ol<? ue. 



Ohio 



9. STATE 

. sr.. 



10 



*Ae> 



12. MARITAL STATUS {^l married [ | widowed 

|^^SINC*L6. ' j | DIVORCED jf '"' ) SEPARATE! 



\ 



i 



CHECK 

ONE 



TO 



1. 



7. 



0O13O ' 



10. 44 1 13 

ARC A COOt 04808 

11. 4^ _z£ 



12. MARITAL STATUS 2. Q marrico 3. widowed J CHECK 



| ^ "SINCLE 4. | | DIVORCED S. f | 



ONE 



REASON FOR CHANGE 

ATTACH COPX OF LEGAL EVIDENCE IF CHANGE RESULTS FROM ORDER OF A COURT OF LAW. THIS COPY WILL NOT BE RETURNED. 



~ ATTACH COPX < 



INDICATE BY AN "X", THE OHIO RETIREMENT SYSTEM IN WHICH YOU rt£&<3£ A MEMBERSHIPS , 

~$ 



NONE 



/"\ • f| /^"i / MO. DA* YH. 



OIVISION OF PERSONNEL 



T7T- 



J 



SIGNA TURE 



J2. O A T R 



CLERK TREASURER'S USE ONLY 




FORM ROUTING 



PAYROLL 

RETIREMENT 
DATA PROCESSING 



KEYPUNCHED BY 



VERIFIED BY 



REASON: 



Tg ' 

RETURN TO SENDER | j 

CO 



95-22*89 MOM 0TSS5S O S O E 3 T U . A 3 3 I G M „ f* . © 3 

• . • i 

"Providing Educational Opportunities for Success' 



J I CN. F* - O 




Alfred D. Tutela. Sup«rintendent 

3^ g^g^SCT^_B0S DRIVER TftAIiHSg H HPI^3YMHHT ^vrm 

1 ^ lC i C^ ^ fjt? accept the position of Temporary 

School bus Driver Trainee with the understanding that the 
following terras and conditions will govern my employment as a 
Temporary School Bus Driver Trainee with the Board of Education, 
Cleveland city school District. I authorize the District to 
conduct a thorough background investigation of myself, including 
all appropriate police record checks. 1 further understand that 
my employment may be terminated should a background check 
. disclose, any of the following i 

a. An At-Fault Accident within the last eighteen (18) months. 

b. More than two (2) points against driver's license in last 
three years or excessive record of traffic violations. 

o. Conviction of a crimeCs) including crimes involving moral 
turpitude . 

I understand that before I can report to work for training I must 
take and pass a physical examination. I further understand that 
in order to become a permanent School Bus Driver Trainee, I must 
take and pass a competitive Civil Service Examination. 



tor, classified : 



HAR.'n6l99f 



Director, classified Personnel " n-,*.^ 

or Designee uate 

05/89-mm 



RESOLUTION 1114-86 was pa£d on February 13, 1986 - pleasdeafcte it will go Into 
*■ effect on August 13. 1986. 

RESOLUTION NO. 114-86 • ESTABLISHING RESIDENCY 



WHEREAS, a goal of the Cleveland Board of 
Education is the encouragement of integration in society and 

the schools § and 1 

WHEREAS, employees who live within the school 
district are nore likely to be committed to an urban 
development system, and 

. WHEREAS, employees living in the district are store 
likely to be involved in the school and community 
activities, bringing them in contact with parents and 
community leaders, and are mere likely to be committed to 
the future of the district and its schools, and 

WHEREAS, employees who live in the school district 
are more likely to gain sympathy and understanding for the 
racial , social , economic and urban problems of the children 
with whom they work, and are less likely to be considered 
isolated from the cossrunities in which they teach, now 
therefore be it 

RESOLVED, except as otherwise provided by a 
majoritv rule of the Board of Education, every regular 
.non-teaching employee of the Cleveland City Schoel District, 
.including but not limited to certificated, classified cr 
unclassified, who are initially appointed after the - 
effective date of this Resolution, shall at the time' of his/he: 
appointment or within one year thereafter, be or become a 
bona fide resident of the Cleveland City School District and 
shall regain *s such while employed by the Cleveland City 
School District, and be it further 

RESOLVED, that the effective date of this 
Resolution shall be six (6) months from the date of passage 
of this Resolution and, be it further 

• RESOLVED , that re-appointment of an employee at 
the expiration of his contract or the recalling of 
previous lv laid off or retired employees shall not be 
considered an initial appointment for purposes of this 
Resolution. 

Signature n I Date ' 

Director - Classified Personnel or 
Designee 

Date 



CXEfELMfD RTHL1C SCHOOLS 



Residency ftecpiirwrnt ftflrafsaeat gtorg 
Applicant's Name: /| £f> I Ca^rfe O 



Address: 4^33 uj- ^ C kog . OK . 



Telephone Number: 4f 9~ 



Social Security Number:, 
Position: (^)S D<g / U C 



Division: 



Supervisor:. 



Department :_ 



Department Head: 



Work Site:__gjjdg^ 



Please read the statements below and affix your 
signature and the date to the right of your 
signature. 



I am not a resident of the Cleveland City School District. My correct, address 
is shown above. 

1 have read Board Resolution #114-86 requiring that effective August 13, 1986, 
new hires must live in the Cleveland city School District or within one year 
after their date of hire they must establish residency in the Cleveland City 
School District. $ 

It is my intention to establish residency in the Cleveland City School District 
within one year of the date of hire in order to comply with Board Resolution 

#114-86. 

I understand that as a new hire should 1 fail to establish a residence in the 
Cleveland City School District within one year of the date of hire in 
conformance with Resolution #114-86 I will be discharged as an employee of the 
Cleveland City School District. 



Signature of Applicant 



Date 



Signature of Personnel 
Director or designee 



Date 



Rev 9/89 



CL&BLMND PUBLIC SCHO&S 
EMPLOYEE CONFLICT OF INTEREST AGREEMENT FORM 



No employee shall recklessly fail to perform a duty expressly 
imposed by law with respect to his/her office, or recklessly do any 
act expressly forbidden by law with respect to the employee's 
offi ce. 

Nepotism. The Board shall not hire member of the immediate family 
of a professional or support staff employee in the same 
administrative unit or under the same immediate supervisor as the 
employee. At no time may administrators be directly responsible for 
the supervision or evaluation of members of their immediate family 
or household without consent of administration. 

investment in Conflict with Official Duties. Employees . shall not 
invest or hold any investment directly or indirectly in any 
financial, business, commercial, or other private transaction that 
creates a conflict with school duties. 

Pri vate Empl oyment . Employees shall not engage in, solicit, 
negotiate for, or promise to accept private employment or render 
services for private Interests when such employment or service 
creates a conflict with or impairs the proper dl scharge of official 
school duties. Neither shall employees engage in any private 
business on school property nor during their regular working hours 
nor during the additional time they need to fulfill the 
respon sibi li ti es of the position. Employees shall not use any 
district equipment or materials in performing work not related to 
their official school duties. 

Future Employment . Employees shall not, after the termination of 
service or employment with the Board, appear before the Board of any 
school district agency on behalf of themselves or third parties in 
relation to any case, preceding, or application in which they 
personally participated during the period of their service, or 
employment, or which was under their active consideration . 

BY SIGNATURE AFFIXED BELOW, X CERTIFY THAT X SAVE READ AND, AGREE TO 
ABIDE BY BOARD POLICY §4214.3 ENTITLED "EMPLOYEE CONFLICT OF 
INTEREST" . 

— SIGNATURE . DATE 

PLEASE PRINT NAME DIRECTOR-CLASSIFIED 

PERSONNEL OR DESIGNEE 



DATE 



BOARD POLICY 
ADOPTED 03/26/87 





CLEVELAND PUBLIC SCHOOLS 



CLASSIFIED PERSONNEL DmSIOW 



1 have read a memorandum dated December 22, 1986 describing the 
Consolidated Omnibus Budget Reconciliation Act of 1986 (COBRA). 



I understand that should I experience a reduction in number of 
hours worked or be laid off, terminated, or fired. I have the 
opportunity to receive the same options for health care benefits 
that I have at the group rate. 



1 understand that should I die my beneficiaries will have the 
opportunity to purchase health care benefits. 



I understand that should there be a change in my relationship with 
my family my spouse will have an opportunity to purchase health 
care benefits which they currently have at the group rate. 





Signature 



Date 





Signature of Classified Personnel 
Representat ive 



Date 



TO BE PLACED IN EMPLOYEES PERSONNEL FILE 




MhtiKjfi' •. , .!.Su-.-*«CV%v.^nS Ox:»"4-J : M • "iT-4 •»'■*»• 



Alfred D. Tutela. Superintendent 



TEMPORARY SCHOOL BUS DRIVER TRAINEE EMPLOYMENT AFFIDAVIT 



Temporary ScKool Bus Driver Trainee with the understanding 
that the following terms and conditions will govern my 
employment as a Temporary School Bus Driver Trainee with the 
Board of Education, Cleveland City School District. I 
authorize the District to conduct a thorough background 
investigation of myself, including all appropriate police 
record checks. I further understand that my employment may 
be terminated should a background check disclose any of the 
following: 

A. An At-Fault Accident within the last eighteen {18) months 

B. More than two (2) points against driver's license in last 
three years or excessive record of traffic violations. 

C. Conviction of a crime (s) including crimes involving moral 
turpitude . 



I understand that before I can report to work for training I 
must take and pass a physical examination. I further 
understand that in order to become a permanent School Bus 
Driver Trainee, I must take and pass a competitive Civil 
Service Examination. 




accept the position of 




or Designee 



7 



Tracking Form Nu^^HB 
2959* 


Effective 

"■"8/23/2004 


JHHB Employee 
"""^CASTRO, ARIEL 


Change Type 


Transfer Type 


- 


Location Change 


Other (specify) 


Staffing Signed 
Y " 


Budgets Signed 


Comp . Signed 

Y 


Staffing Signer 


Budgets Signer 


Comp. Signer 


AUDREY LETSON 


AMBER BURGESS 


DORIAN ROWELL 


Staffing Signed On 


Budgets Signed On 


Comp ■ Signed On 


8/1972004 10:12 


9/17/2004 13:13 


9/20/2004 12:53 


Notes 


per collective bargaining agreement 



Original Values 



Basic Information 



SSN 


Last Name 


First Hame 
ARIEL 


MX 


Gender^ 


Ethnicity 


Primary Location 


Loc . Code 


Male 


HISPANIC 


LAKE CENTER 


0969 



Assxgnment 



Job Identifier 


Job Title 


Contract No. 


650760 


PROFESSIONAL DRIVER 





Pay Table 


Grade 


Step 


HRL407 


REGLR 


5 


Table Amount 

" ' TT'7.78 


Contract Days 


Normal Days 


Leave Accrual FTE 

" "" 74 


260 


. Other Amount 


Contract Amount 




[N/A] 


IN/A] 



Account (s) 



Account 



Distribution 

Too 



Changed Values 

Basic information 



SSN 

mm 


Last Name 


First Name 


MI 


CASTRO 


ARIEL 




Male 


Ethnicity 

~™""¥iSPAN"ic" 


Primary Location 

LAKE CENTER 


Loc. Code 
"0969 



Assignment 



Job Identifier 


Job Title 


Contract No. 


650760 


PROFESSIONAL DRIVER 





Pay Table 

HRL407 


Grade 

REGLR 


Step 
5 


Table Amount 


S 17.78 


Contract Days 


Normal Days 


Leave Accrual FTE 


260 


260 


74 


Other Amount 


Contract Amount 




[N/AJ 


• $■ :17.2"6;. . * .. ■ ^ 




Account (s) 


Account 

~ ; r H$5i7o38372Tio ,f?OiuM6offSl?I6".TO W~~~& 


Distribution 

100 ~ 



Position Change - Employee S] 



Intranet 



ESWEB 



Page 1 of 1 



EMPLOYEE SERVIC E S for 



HOME 



] [ goto 



RECRUITER menu 



DORIA H ROW ELL 

LogOut 



Position Change Tracking Form 



s 9 



Transaction Type | Contract Statusf Effective Pate 
^HhflftfM ! 8 / 23 / 2004 



Location Change 



Transfer Type 



Other (specify) 



MEMO 



per collective bargaining agreement 



Staffing 


Finance 


Compensation 


AUDREY 
ULi LETSON 
8/10/2004 
10:12:37 AM 


Of AMBER 
ULI BURGESS 
W1 7/2004 1:13:22 
PM 


□ 



To cancel a signature. cBck on one of the shown above. This 
will rem ove this tracking form affecting the roster. 
[ Summary of Changes ) 



Current Information 



New Information 

Enter location 0000 while new location has not been fin. 



SSN J Gender 


Ethnicity 


HH Male 


HISPANIC 




Ml 


ARIEL | CASTRO | 


Primary Location 


(0969) LAKE CENTER 



Job Code 


Contract Number 


(650760) PROFESSIONAL DRIVER 





HRL407-LOCAL 407 HOURLY BUS DRVRS 




Table 


| Grade | Step I Amount 




HRL407 


| REGLR J 5 | $17.26 


Contract Days 


Normal Days 


Leave Accrual FTE 


260 


260 


74 


Other Amount 


Contract Amount 


$0.00 


$0.00 



® 




Account 



Percent 



001.0383.2810.141.000000.964.00.000 100 



Gender 



Eth 



First Name 



O Female® Male 

Last Name 



HISP/ 



ARIEL 



CASTRO 

Primary Location 



0969 |_*J (0969) LAKE CENTER 



Job Code \ Contract 

650760 [*J (650760) PROFESSIONAL DRIVER 
HRL407-LOCAL 407 HOURLY BUS DRVRS 

Table I Grade I Step I Amount 



HRL407 REGLR 5 $17.26 
Contract Days I Normal Days I Leave Act 



260 

Other Amount 



260 

Contract Amount 



$0.00' 



$17.26 



Account 



001 . 0383 . 2810 . 141 . 000000 . 969.00.000 

□ Request Creation 



Add Account 



Remove Account 



http://liveapps.cmsdnet.net/ems/PositionChangeJ2.asp 



9/20/2004 



RUN DATE I 09/18/98 



PER 



ELAND CITY SCHOOL DISTRICT 
RSONNEL ACTION FORM (PAF)^ 



ORG. 


ORGANIZATION NAME 


EFFECTIVE DATE 


PERSONNEL ACTION 


0RGG2 


CLASSIFIED PERSONNEL 


05/07/97 


15 



EMPLOYEE I.D. 



EMPLOYEE NAME 



CASTROf ARIEL 



SUFFIX 



STREET ADDRESS 


CITY 


STATE 


ZIP CODE 


2207 SEYMOUR 


CLEVELAND 


OH 


Mlll3 



EMERGENCY CONTACT 




>YMENT 
STATUS 



STATUS DATE 



RELATIONSHIP 



FRIEND 



EMPLOYMENT 
DATE 



SEP. REASON 



PREFIX 



MR 



HOME TELEPHONE 


SEX 


DATE OF BIRTH 


MARITAL ST 


ATUS 


ETHNICITY 


<216)<f59-l<*72 


M 


07/10/60 


M 


3 



CONTACT 




LEAVE OF ABSENCE 
RETURN DATE 



LEAVE OF ABSENCE REASON 



02/19/91 



02/19/91 



REG. OR TEMP. 



FULL/PART 
TIME 



P. 



EMP. TYPE 



PAY 
STATUS 



SENIORITY DATE 



ORIGINAL HIRE DATE 



H 02/19/91 



02/19/91 



BENEFITS BASE SALARY 


ACCOUNT 
DEPT. NUMBER 


CONT. STATUS 


CONT. WKS. 


CONT. DAYS 


CONT. EXP. DATE 




02<*10000 











CHECK SORT 


CHECK 
LOCATION 


20/26 IND. 


% TIME EMPLOYED 


BENEFITS ELIGIBILITY 




2Skk 


0964 


26 


100% 


1 





JOB NO. 


BEGIN DATE 


END DATE 


POSITION 
NO. 


JOB CLASS 
CODE 


CLASS ENTRY 
DATE 


PAY RATE 


RATE CODE 


2 


08/2<»/92 


99/99/99 




650760 


02/19/91 


$1<*.66<* 


H 


RANGE/STEP 


% FULL TIME 


PAY CYCLE 


JOB DEPT. NO. 


TIME RPT. 


SEA. IND. 


SHIFT IND. 


JOB SENIORITY DATE 


03 


100.00% 


Bl 


02M0000 


P 




D 


06/2^/199/ 



CBOE DAILY RATE 


JOB ADJ. SENIORITY 
DATE 




DEG. ALLOW. 


TIME SHEET 
LOCATION 


TIME SHEET 
SORT 


MAX. DAYS 


INDICATOR 


$l<*»66<t 


08/2^/1992 




096% 


26**** 







ACCOUNT NUMBER 


EARN 
TYPE 


RATE/AMOUNT 


PERCENT 


START DATE 


STOP DATE 


1 V-012-069-2-51001<fll-096% 


REH 




100.00% 


08/2^/92 


99/99/99 


2 <§-012-069-2-51001%ll-096<# 


SPT 




100.00% 


08/2^/92 


99/99/9* 


3. 













JOB TITLE 



SCHOOL LOCATION 



PROFESSIONAL DRIVER STEP3 



OPERATIONS OFFICE 

RIDGE ROAD M/T DEP0T(D0HRN 



REMARKS 



PREPARED BY 



"OATT 



I CHECKED BY 



"date" 



I APPROVED BY 



"date" 



DIVISION o£ PERSONNEL 



APPOINTING AUTHORITY 



01 . INITIAL EMPLOYMENT (NEW EMPLOYEE) 

02. LEAVE OF ABSENCE WITH PAY 

03. LEAVE OF ABSENCE WITHOUT PAY 

04. RETURN FROM LEAVE OF ABSENCE 

05. SEPARATION 

06. PROMOTION 

07. JOB RECLASSIFICATION 

08. DEMOTION 

09. JOB ASSIGNMENT (CHANGE) 

10. TRANSFER 

11. REAPPOINTMENT 

12. OTHER 

19. ADJUSTMENT (SALARY) 



•• : ,2/. if n 



CLEVELAND CITY SCHOOL DISTRflgT 
PERSONNEL ACTION FORM (PA^ 



EMERGENCY CONTACT 



EMPLOYMENT 

STATUS 



STATUS DATE 



ORG. 


ORGANIZATION NAME 


EFFECTIVE DATE 


PERSONNEL ACTION 


or-jv.',' 


CLASSIrliu Pc.;'jU.M,i£L 


u i / ; 7 


' i i 




EMPLOYEE I.D. 


EMPLOYEE NAME 


SUFFIX 


PREFIX 






1 1 


C*.uT5;u t .ViitL 




. i. « 






STREET ADDRESS 


CITY 


STATE 


ZIP CODE 








J i 











HOME TELEPHONE 


SEX 


DATE OF BIRTH 


MARITAL STATUS 


ETHNICITY 








. j 







RELATIONSHIP 



EMPLOYMENT 
DATE 



SEP. REASON 



CONTACT TELEPHONE 




WE OF < 
RETURN DATE 



WE OF ABSENCE REASON 



REG. OR TEMP. 



FULL/PART 

TIME 



EMP. TYPE 



PAY 
STATUS 



SENIORITY DATE 



ORIGINAL HIRE DATE 



BENEFITS BASE SALARY 


AC 
DEP1 


ICOUNT 
NUMBER 


CONT. STATUS 


CONT. WKS. 


CONT. DAYS 


CONT. EXP. DATE 




— _ i 













CHECK SORT 


CHECK 
LOCATION 


20/26 IND. 


% TIME EMPLOYED 


BENEFITS ELIGIBILITY 






~ i ;» 4 


2 ^ 


iuU.*, 







JOB NO. 


BEGIN DATE 


END DATE 


POSITION 
NO. 


JOB CLASS 
CODE 


CLASS ENTRY 
DATE 


PAY RATE 


RATE CODE 






U/ ) !/ : . 








•;.:/* »/ 3i 








RANGE /STEP 


% FULL TIME 


PAY CYCLE 


JOB DEPT. NO. 


TIME RPT. 


SEA. IND. 


SHIFT IND. 


JOB SENIORITY DATE 






61 













CBOE DAILY RATE 


JOB ADJ. SENIORITY 
DATE 




DEG. ALLOW. 


TIME SHEET 
LOCATION 


TIME SHEET 
SORT 


MAX. DAYS 


INDICATOR 




>j/^/l^.. 













ACCOUNT NUMBER 


EARN 
TYPE 


RATE /AMOUNT 


PERCENT 


START DATE 


STOP DATE 


( • - J :..:~?^7->- iiw.a«>i*-"C3«»<* 










> >/r;/V» 




jPT 










i. 













JOB TITLE 



SCHOOL LOCATION 



REMARKS 



REPAID BY 


DATE 


CHECKED BY 


DATE 


APPROVED BY DATE 





-IVISION OF PERSONNEL 



01 . INITIAL EMPLOYMENT (NEW EMPLOYEE) 

02. LEAVE OF ABSENCE WITH PAY 

03. LEAVE OF ABSENCE WITHOUT PAY 

04. RETURN FROM LEAVE OF ABSENCE 

05. SEPARATION 

06. PROMOTION 

07. JOB RECLASSIFICATION 

08. DEMOTION 

09. JOB ASSIGNMENT (CHANGE) 

10. TRANSFER 

11. REAPPOINTMENT 

12. OTHER 

1 9. ADJUSTMENT (SALARY) 



^ EMPLOYEE SALARY HISTORY PGMTB? ISI00B45 

DATE : 11/09/95 

CASTRO, ARIEL 

ORIG. HIRE DATE i 02-19-91 EMPLOYMENT DATE: 02-19-91 

JOB JOB BARG PAY ORIGIN OF 

DATE CLASS TITLE UNIT STEP DATA 

TIME ANNUAL CBOE ERN RATE/ 

CODE RATE RATE __ TYPE AMOUNT 

12 28 92 650730 PROFESSIONAL DRIVER DG1 00 E 
H .00 11.296 000 .000 

04 05 93 650730 PROFESSIONAL DRIVER DG1 00 E 
H .00 11.296 000 .000 

06 30 93 650730 PROFESSIONAL DRIVER DG1 00 E 
H .00 11.635 000 .000 

10 03 93 650740 PROFESSIONAL DRIVER DG1 01 E 
H .00 12.249 000 .000 

12 31 93 650740 PROFESSIONAL DRIVER DG1 01 E 
H .00 12.249 000 .000 

04 06 94 650740 PROFESSIONAL DRIVER DG1 01 E 
H .00 12.249 000 .000 

06 29 94 650740 PROFESSIONAL DRIVER DG1 01 E 

H .00 12.249 000 .000 

10 06 94 650750 PROFESSIONAL DRIVER DG1 02 E 
H .00 12.980 000 .000 

12 31 94 650750 PROFESSIONAL DRIVER DG1 02 E 
H .00 12.980 000 .000 

04 05 95 650750 PROFESSIONAL DRIVER DG1 02 E 
H .00 12.980 000 .000 

07 11 95 650750 PROFESSIONAL DRIVER DG1 02 E 

H .00 12.980 000 .000 

10 27 95 650760 PROFESSIONAL DRIVER DG1 03 E 
H .00 14.237 000 .000 

FOR LOCAL 407, THE RATES REFLECT INCREASES OF 5K ON 9-1-89, 
1% ON 7-1-90, 4* ON 7-1-91, IZ ON 9-15-91, ZZ ON 7-1-92, 
OZ ON 7-1-93, 2Z ON 7-1-94 AND 6% ON 7-1-95 



QHVELAND CITY SCHOOL DISTRICT 
IBrSONNEL ACTION FORM (PAF)W 



ORG. 



0**0*2 



ORGANIZATION NAME 



CLASSIFIES PfcRSCMNcL 



EMPLOYEE I.D. 




EMPLOYEE NAME 



CAiTRLf AKIEL 



ADDRESS 



SfcY.MJtU 



EFFECTIVE DATE 



09/01/9=; 

uiii.m., - ■ gSaSa. 



SUFFIX 



CITY 



CLHVcLAAi£j 



EMERGENCY CONTACT 



EMPLOYMENT 
STATUS 



STATUS DATE 



STATE 



RELATIONSHIP 



FKIt.MD 



EMPLOYMENT 
DATE 



SEP. REASON 



PERSONNEL ACTION 



PREFIX 



HR 



2JP CODE 



HOME TELEPHONE 


SEX 


DATE OF BIRTH 


MARITAL ST 


ATUS 


ETHNICITY 


C2Xt,)4!»9-l*7<: 


k 


07/10/60 


•1 




3 



CONTACT TELEPHONE 




LEAVE OF 

RETURN DATE 



WE OF ABSENCE REASON 



0£/19/91 



02/19/91 



REG. OR TEMP. 



FULL/ PART 
TIME 



EMP. TYPE 



PAY 
STATUS 



SENIORITY DATE 



ORIGINAL HIRE OATE 



OS/19/91 



C2/19/91 



BENEFITS BASE SALARY 


ACCOUNT 
DEPT. NUMBER 


CONT. STATUS 


CONT. WKS. 


CONT. DAYS 


CONT. EXP. DATE 




Gi<*100CG 











CHECK SORT 


CHECK 
LOCATION 


20/26 IND. 


% TIME EMPLOYED 


BENEFITS ELIGIBILITY 






09 6 + 


26 


lOo'v 


1 





JOB NO. 


BEGIN DATE 




END DATE 


POSITION 
NO. 


JOB CLASS 
CODE 


CLASS ENTRY 
OATE 


PAY RATE 


RATE CODE 


i 

«- 


l3/«&%/9* 


99/99/99 




SbC760 


02/19/91 


*1%.237 


H 


RANGE/STEP 


% FULL TIME 


PAY CYCLE 


JOB DEPT. NO. 


TIME RPT. 


SEA. IND. 


SHIFT IND. 


JOB SENIORITY DATE 




ioo«oc: 


SI • 


02M000C 


P 




D 


0i5/2<i/i992 



CBOE DAILY RATE 


JOB ADJ. SENIORITY 
DATE 


DEG. ALLOW. 


TIME SHEET 
LOCATION 


TIME SHEET 
SORT 


MAX. DAYS 


INDICATOR 


i»i«*.L-37 


Cii/2*»/195 . 




09fe<* 


2<3<t*t 







ACCOUNT NUMBER 


EARN 
TYPE 


RATE/AMOUNT 


PERCENT 


START DATE 


STOP OATE 


1 h -l,i2-0oo-2- JiGUl«*ll-09b<i. 


rt£H 




100.00 i 


0&/2*/92 


99/99/9 J 


2 4-312-Ubi»»^-^lC0l«<l 1-096% 


SFT 




100.00* 


Jo/2^/92 


99/99/99 


3. 













JOB TITLE 



SCHOOL LOCATION 



i>KQFeSSIUMAL JRIVER STcPi 



OPERATIONS OFFICe 

3103c ROAD .VT DbPOH JCHR:; 



REMARKS 



PREPARED BY 


OATE 


CHECKED BY 


OATE 


APPROVEOBY 


DATE 








v v ^ ^ 








DIVISION OF PERSONNEL 




OATE 


APPOINTING AUTHORITY 



01 . INITIAL EMPLOYMENT (NEW EMPLOYEE) 

02. LEAVE OF ABSENCE WITH PAY ' ~ 

03. LEAVE OF ABSENCE WITHOUT PAY 

04. RETURN FROM LEAVE OF ABSENCE 

05. SEPARATION ' *' -• '> 

06. PROMOTION 

07. JOB RECLASSIFICATION 

08. DEMOTION 

09. JOB ASSIGNMENT (CHANGE) 

10. TRANSFER 

11. REAPPOINTMENT " ' ; 

12. OTHER - 
19. ADJUSTMENT (SALARY) . 



Aeveland city school DISTRlA 
Personnel action form {raft* 



ORG. 


ORGANIZATION NAME 


EFFECTIVE DATE 


PERSONNEL ACTION 




classic y .^c.-'Siriiv'tu 






EMPLOYEE LD. 


EMPLOYEE NAME 


SUFFIX 


PREFIX 






CXSTdCfAt'lcl. 









STREET ADDRESS 



CITY 



CL.UfcLANi, 



EMERGENCY CONTACT 



EMPLOYMENT 

STATUS 



STATUS DATE 



STATE 



RELATIONSHIP 



EMPLOYMENT 

DATE 



SEP. REASON 



ZIP CODE 



HOME TELEPHONE 


SEX 


DATE OF BIRTH 


MARITAL ST 


ATUS 


ETHNICITY 






QT/IZ/ 7.) 


?-! 


5 



CONTACT TELEPHONE 



LEAVE OF ABSENCE 
RETURN DATE 



LEAVE OF ABSENCE REASON 



REG. OR TEMP. 



FULL/ PART 
TIME 



EMP. TYPE 



PAY 

STATUS 



SENIORITY DATE 



ORIGINAL HIRE DATE 



BENEFITS BASE SALARY 


AC 
DEP1 


JCOUNT 
". NUMBER 


CONT. STATUS 


CONT. WKS. 


CONT. DAYS 


CONT. EXP. DATE 















CHECK SORT 



CHECK 
LOCATION 



20/26 IND. 



2.. 



% TIME EMPLOYED 



ICC; 



JOB NO. 


BEGIN DATE 




END DATE 


POSITION 
NO. 


JOB CLASS 
CODE 


CLASS ENTRY 
DATE 


PAY RATE 


RATE CODE 














ikS 




RANGE/STEP 


% FULL TIME 


PAY CYCLE 


JOB DEPT. NO. 


TIME RPT. 


SEA. IND. 


SHIFT IND. 


JOB SENIORITY DATE 


CI 




il 


Od JJ.0CGC 


I> 






os/;: <♦/!=*-».= 



BENEFITS ELIGIBILITY 



CBOE DAILY RATE 


JOB ADJ. SENIORITY 
DATE 




DEG. ALLOW. 


TIME SHEET 
LOCATION 


TIME SHEET 
SORT 




MAX. DAYS 


INDICATOR 


-12**. ■» 'J 


Qu/^^/iS^H 




39b4 









ACCOUNT NUMBER 


EARN 
TYPE 


RATE/AMOUNT 


PERCENT 


START DATE 


STOP DATE 


1. 






1C J*0b „ 


:<s/£4#/9c' 


9V/99/9i' 


•♦-01 -.-0&H-^-olOUl^H-09«^ 

2. 


5PT 




100*00., 




9S/«j9/99 


3. 













JOB TITLE 



SCHOOL LOCATION 



OPcomTIJ.»o Of rlCE 



REMARKS 



PREPARED BY 


DATE 
1-JLI 


CHECKED BY 


DATE 


APPROVED BY 


DATE 




DIVISSONOF PERSONNEL 




DATE 


APPOINTING AUTHORITY 



01 . INITIAL EMPLOYMENT (NEW EMPLOYEE) 

02. LEAVE OF ABSENCE WITH PAY 

03. LEAVE OF ABSENCE WITHOUT PAY 

04. RETURN FROM LEAVE OF ABSENCE 

05. SEPARATION 

06. PROMOTION 

07. JOB RECLASSIFICATION 

08. DEMOTION 

09. JOB ASSIGNMENT (CHANGE) 

10. TRANSFER 

11. REAPPOINTMENT 

12. OTHER 

19. ADJUSTMENT (SALARY) 



CASTRO, ARIEL 
ORIS. HIRE DATE $ 




EMPLOYMENT DATE; 02-19-91 



DATE 



JOB 

CLASS 



JOB 
TITLE 

TIME ANNUAL 
CODE RATE 



PAY 
RATE 



BAR6 PAY 
UNIT STEP 

ERN RATE/ 
TYPE AMOUNT 



ORIGIN OF 
DATA 



08 02 91 650720 INTERN DRIVER D6 

H .00 10.337 000 

10 11 91 650720 INTERN DRIVER 



H 



DG 



.00 10.337 000 



12 31 91 650720 INTERN DRIVER D61 

H .00 10.967 

06 30 92 650720 INTERN DRIVER DG1 

H .00 10.967 

08 31 92 650720 INTERN DRIVER DG1 

H .00 11.296 

12 31 92 650730 PROFESSIONAL DRIVER DG1 

H .00 11.296 



00 

.000 
00 

.000 

.000 

.000 

.000 
00 
.000 



FOR LOCAL 407, THE RATES REFLECT INCREASES OF 5% ON 9-1-89 
1% ON 7-1-90, 4% ON 7-1-91, 1% ON 9-15-91, AND 3X ON 7-1-9 



R«JN DATE S 10/02/92 



« EVE LAND CITY SCHOOL DISTRICT 
ERSONNEL ACTION FOR M (PA^i 



ORG. 


ORGANIZATION NAME 


EFFECTIVE DATE 


PERSONNEL ACTION 


OR -0 2 


CLASSIFIED PERSONNEL 


08/2*/92 




EMPLOYEE 1.0. 


EMPLOYEE NAME 


SUFFIX 


PREFIX 






CASTROtARIEL 




MR. 





STREET ADDRESS 


CITY 


STATE 


ZIP CODE 


2207 SEYMOUR 


CLEVELAND 


OH 


**113 



EMERGENCY CONTACT 



RELATIONSHIP 



FRIEND 



EMPLOYMENT 
STATUS 



STATUS DATE 



EMPLOYMENT 
DATE 



SEP. REASON 



HOME TELEPHONE 


SEX 


DATE OF BIRTH 


MARITAL ST 


ATUS 


ETHNICITY 


C216)*59-l*72 


M 


07/10/60 


M 




3 



CONTACT TELEPHONE 




LEAVE OF ABSENCE 
RETURN DATE 



LEAVE OF ABSENCE REASON 



02/19/91 



02/19/91 



REG. OR TEMP. 



FULL/ PART 
TIME 



EMP. TYPE 



N 



PAY 
STATUS 



SENIORITY DATE 



ORIGINAL HIRE DATE 



02/19/91 



02/19/91 



BENEFITS BASE SALARY 


AC 
DEP1 


JCOUNT 
NUMBER 


CONT. STATUS 


CONT. WKS. 


CONT. DAYS 


CONT. EXP. DATE 




16200000 











CHECK SORT 



28%* 



CHECK 
LOCATION, 



096* 



20/26 IND. 



26 



% TIME EMPLOYED 



100% 



JOB NO. 


BEGIN DATE 




END DATE 


POSITION 
NO. 


JOB CLASS 
CODE 


CLASS ENTRY 
DATE 


PAY RATE 


RATE CODE 


2 


08/2%/92 


99/99/99 




650730 


06/2*/92 


$11*296 


H 


RANGE/STEP 


% FULL TIME 


PAY CYCLE 


JOB DEPT. NO. 


TIME RPT. 


SEA. IND. 


SHIFT IND. 


JOB SENIORITY DATE 




100*00% 


31 


16200000 


P 




D 


03/2^/1992 



BENEFITS ELIGIBILITY 



CBOE DAILY RATE 


JOB ADJ. SENIORITY 
DATE 




DEG. ALLOW. 


TIME SHEET 
LOCATION 


TIME SHEET 
SORT 


MAX. DAYS 


INDICATOR 


$11*296 


08/2^/1992 




096*i 


26** 







ACCOUNT NUMBER 


EARN 
TYPE 


RATE/AMOUNT 


PERCENT 


START DATE 


STOP DATE 


*-012-063-2-51001*ll-O96* 

1. 


REH 




100*00* 


0d/2*/92 


99/99/99 


*-012-063-2-51001%ll-096* 

2. 


SPT 




100*00% 


G8/2*/92 


99/99/99 


3. 













JOB TITLE 



SCHOOL LOCATION 



PROFESSIONAL DRIVER STEPO 



TRANSPORTATION OPERATIONS DIV 
RIDGE ROAD M/T DEP0T( Q0H3N 



REMARKS 



PLEASE SEE THE BACK OF FORH 

FOR A DEFINITION OF PERSONNEL ACTION CODES* 



T" & A 


DATE 


CHECKED BY 


DATE 


APPROVED BY 


" DATE 




DIVISION OF PERSONNEL 




DATE 


APPOINTING AUTHORITY 



hit BOARD APPROVAL R 



FORM P-11A i-79 



"Kb 




CLEVELAND CITY SCHOOL DISTRICT 

NEL IMFOpMATIOrytEPORT 

- - -^ter^Mf?. 



TEMPORARY— PENDING EXAMINATION 
REGULAR 

DATE OF -CERTIFICATION 

EMERGENCY UP TO 30 DAYS 

EXPIRES AFTER 

TEMPORARY 

CHANGE OF ASSlGNMENT^&flRAXKXX 



EXPLAIN 

.-. Jin remar 

BELOW 



OCATION 




DEATH 

DISMISSAL 

LAYOFF 

LEAVE OF ABSENCE 

RESIGNATION 

SUSPENSION 




EFFECTIVE DATE 

DAY YEAR 



08! & 



PENSION CODE 



□ 



T -TEACHING 

N - NON-TEACHING 

8 - BOTH SYSTEMS 



EMPLOYEE NUMBER 



29069* 




PERSONNEL 5 



LAST NAME 

CASTRO, 


ARIEL 


MIDDLE NAME 




w 


STREET ADDRESS 

im WEST 98TH STREET - CLEVU 


CITY 

AfcD, OHIO 4410£ 


STATE 


ZIP CODE 




RELOCATION 
EfcFr 427 



- EFFECTIVE 08/23/91 



BY 

LUCY S. FGY 



APPROVED bV" 



DATE 



CHECKED BY" J KEYPUNCHED BY I VERIFIED BY I DATE WECD DATA 



ALVI.N EVAhS 



OIVISION OF PERSONNEL 



APPOINTING AUTHORITY 



u9/<7/w 




i: -hi 

-^-Ht- . 



> •-- 



M) BOAHJ5 APPBOVAL 

FORM P-11A 8-79 



CLEVELAND CITY SCHOOL DISTRICT 



NEL INFORMATION fiEPORT 




REMARKS; 



PROMOTION » PENDING PASSING OF CIVIL SERVICE EXAKIRATIOH. 
ERF# 7841. 



PREPARED BY ^ 


APPROVED BY » 


DATE 


CHECKED BY 


KKYPUMCHEO BY * 


VERIFIED BY 


DATS R6CD DATA 
PROC. 


UJCY S..FOY 















ALVIK EVANS 

P Iv I s tC^ OFP ERSONWet. 



APPOINTING AUTHORITY 



# 



TRAINING AGREEMENT 



% understand that I am being trained by the 



Transportation Department of the Cleveland Board of Education in order 
to obtain ray school bus driver's license. ^ I further understand that if 
I am hired by the Board following ray training, I will be classified as 
a Substitute Driver when and as needed . 



the following: 

I will be called into work as I am needed to work. 
I am not eligible for medical or insurance coverage. 
I will not be paid sick days . 
I will not receive vacation. 

This classification will remain in effect until such time as I ara able 



to bid or am assigned a regularly scheduled route. My probationary 
period as a regular driver will start on my 'appointment date as a 
regular driver. 



The classification of Substitute Driver when and as needed entails 




Driver's Signature 



Board Approval Cleveland city school district 

PERSONNEL IN FORMATION JiEPORT 



TEMPORARY— PENDING EXAMINATION 

REGULAR 

DATE OF-CERTIFICATION 

EMERGENCY UP TO 30 DAYS 

EXPIRES AFTER 

TEMPORARY 

CHANGE OF ASSIGNMENT AND/OR RATE 




EXPLAIN 
IN REMARKS 
BELOW 




EXP.RtfT.OW 



DEATH 

OISMISSAL 

LAYOFF 

LEAVE OF ABSENCE 

RESIGNATION 

SUSPENSION 



02 



EFFECTIVE DATE 
DAY 



19 



91 



PENSION CODE 







T - TEACHING 

N - NON-TEACHING 

B - BOTH SYSTEMS 



EMPLOYEE NUMBER 



290692 



DATE OF BIRTH 
{ DAY J > 

1 ! 
10 ! 60 



07 



PERSONNEL S 



LAST NAME 

CcSStZO 


FIRST NAME 

Ariel 


MIDDLE NAME 


FORMER NAME 


i 


STREET ADDRESS 

2233 ffest 98 Street ~ Cleveland, 


CITY 

CB 44102 


STATE 


ZIP CODE 




REMARKS: 

£$a# Brployee 
Mad Tax «* Y 
ERF # 7303 



Wmt Pending badcgxauoa exanijiaticm and physical 



PREPARED BY 


APPROVED BY 


DATE™ 


CHECKED BV ' 


KEYPUNCHED BY 


VERIFIED BY 


OAT* RE CO DATA 

PROC. 


Pat Bocpanskl 















Alvin Evans 



DIVISION OF PERSONNEL 



APPOINTING AUTHORITY 



i iiV. . t. : ^- 



— \ 




3 




TSST SHE£T 



NAK2 



s Aj-iel Oa ■■■■ -./H>- sA (];<=><d ■■ 



video; bj;^ cocking --yheth-r.-j, th^ahiver J«*-<&'^« fe. - 

Incorrect.- . :-. , • •••:•! :-^ : ..»^v)r • * .•• ..?^--r .*-~ r •-• * 



SJLMPL2: A : 
SA.M?lV 3: 



COS32CT'Y • ' I NCORRSCT. 



INCORRECT 
INC0RH2CT 




CORRECT 
18 • .^LcORRSCT 



i^NCORR£CT^) 



Driver's Name: 



CHECK IF PROCEDURE 





BONE IN TIC CORRECT MANNER «••«• 




GOOD DRIVING HABITS 
Seat Belt fastened properly 
Uses lights, wipers, etc. for conditions 

gTflftTiNB ma. mms. 

Checks mirrors and shoulder {blind spot] 
Signals before entering into traffic 
Slows down in School Zones 
Drives Defensively 

SPEED CONTROL 
Hakes complete stops 
Stops smoothly 
Yields to pedestrians 
Drives appropriately for conditions 
Drives in proper lane loot left of center] 

i 

mi em right mm turns 

Approaches turn fro* proper lane 
Applies turn signals at proper tine 

Turns at proper speed \ : 

Hakes turns correctly/into proper lane 

tfiaau® m. msMmm smmm 

Activates Naming lights correctly 
Uses proper hand signal . A^kkJL 

Uses gear-door method - y $~ Q ° 

Counts all mirrors verbally * . , - , t 

Gives the proper directions when crossing students 'f^f TTf 
Covers horn during pick-up and drop-off u 
Ooes not wove the bus until students are seated 

RAILROAD CROSSINGS 

e_4_ Requests silence, opens window and turns on hazard lights prior to tracks 
2 Turns off all switches prior to stopping -— 

Stops proper distance from tracks CIS - SO feet] 
g r W»«s t»e gear-door wethoil i-Q-cf *; - ci ~t\-L 

** Counts all the mirrors verbally * <7 

Looks and listens three times in both directions 
Turns off fragartf s and turns on ail switches after crossing 

PACK UP TURNAROUND 

2 Turns hazard lights on prior to entering intersection 

e Stops in the proper position 

B Sounds horn twice before moving the bus 

B Uses mirrors properly 

e Backs Into proper position 

MISCELLANEOUS 

* Stops at caution and red lights 

* Kee P s proper distance behind other vehicles 

[ 0968 Proper steering techniques 13-9J and hand over hand 

* Passes other vehicles properly 

OE AND POSJL TRJP INSPECTION. fiF mm INTERIOR 

i0 —y Performs walk- through of bus upon entering vehicle 
3J_. Performs walk-through of bus upon exiting vehicle 
tehee ks for sleeping or hiding students J 

4 



125 Total Points 



Less! Points for errors 



Total Driving Score 



PLEASE NOTEf IF THE PROCEDURES ARE NOT DONE CORRECTLY, YOU MUST REPEAT THE 

Hf^iS!!!! UNT,L DDNE correctly, points scale is for evaluation 

^Sff.SP* PAnTlnL mEml ^ GIVEN FOR EACH PROCEDURE. 
PLEASE LIST ANY COMMENTS ON TIC BACK PAGE 

SCOF? ENS j 8 3 

CICCKRIDE TOTAL 121-IH3 115-180 109-114 100-113 

DRIVER'S SIGNATURE miE 

Rev e/2<i/98 



rw; urn,*, rnut^. 



DOT 53 



*CKeck side clearances - -note ~hov-¥itF7ouf"Vehicle is in ~ 

relation to the size of the space you are backing into . 

*Get into your vechicle after getting the complete picture 
and start backing immediately before the situation has a 

chance to change. 

CHECK BOTH SIDES 

Check both sides before you back. 

Use your outside mirrors as often as necessary, but don't - 
depend entirely on mirrors. Mirrors help you check clearances 
and help you to spot persons moving unexpectedly into your 
path, but mirrors are deceiving in accurately . judging 

distance to the rear. 

Stop about three-fourths (5/4) of the way through the 
backing maitueuver and get out and look when you are unsure 
of the distance . 

3AC:< FROM THE DRIVER'S SIDE 

Position is crucial to safe backing. A safe position is one * 
that permits backing from the driver's side. This reduces 
seme of the guesswork and gives the driver better control. 

Back in the direction you can see. 

3AC.\ SLOWLY 

Your vehicle behaves awkwardly when driven in reverse and 
can easily get out of control and collide with objects on 
either side. 

Back slowly to maintain control and to accurately judge 
distances. 

Backing slcwly will cause less damage if you do in fact 
hit something. 

USE A RELIABLE GUIDE 

Never hes titate to ask someone to help ycu back. Expert 
drivers understand and respect the hazards of backing and 
use all zhe help they can get to avoid accidents. 

Select a reliable guide. Remember that ycu are responsible 
if an accident occurs. 

Agree cn the hand signals that you and the guide will use. 

Ask a guide to watch the area into which ycu will be moving. 
He cr she should stand where . bo th .ycu and the area to the 
rear of the vehicle are clearly visible. The guide should 
warn ycu if pedes t rains or vehicles move into your path as 
vou back. 
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(RETRAINING) 



ITEMS TO COVER 



1. KEEP WINDSHIELD CLEAN IN AND OUT AS OFTEN AS NECESSARY. 

2. VOLT METER - UPON TURNING IGNITION KEY. VOLT READING 
SHOULD BE AT 12 VOLTS, ONCE THE VEHICLE IS STARTED TH*r 
VOLTS SHOULD INCREASE UP TO BUT NOT GREATER THAN 14 
VOLTS. 

3. HAND OVER HAND STEERING ALSO 3 AND ? HAND POSITION. 

4. HAKE TRAFFIC CHECKS FOR TURNS AND LANE CHANGES . 

A) BEFORE B> DURING C) AFTER 

5. SEAT BELT MUST BE USED WHILE OPERATING VEHICLE. 

6. USE OF WIPERS - ALWAYS USE BOTH WIPERS - LOOSEN FROM 
GLASS IN WINTER BEFORE TURNING ON WIPER SWITCH. 

7. UNITS SHOULD ALWAYS HAVE AT LEAST 1/2 TANK OF FUEL 
WHEN PARKED AT DEPOT. 

8. EXPLAIN ELECTRIC BRAKE BACK-UP SYSTEM. C IMPORTANT) 

IN THE EVENT THE ENGINE SHOULD STALL OR A BRAKE BOOSTER 
FAN BELT SHOULD BREAK THE BRAKE PEDAL WOULD NORMALLY 
BECOME VERY HARD MAKING IT EXTREMELY DIFFICULT TO STOP 
THE VEHICLE. 

IF THE ABOVE SHOULD HAPPEN THE ELECTRIC BRAKE BACK-UP 
SYSTEM SHOULD AUTOMATICALLY KICK IN AND ALLOW THE VEHICLE 
TO BE SAFELY STOPPED WITH NORMAL BRAKE PRESSURE. 
iH.EREFORE IT IS l^PERATl'^E THAT THE ELECTRIC BRAKE BACK- 
UP SYSTEM BE CHECKED BEFORE THE VEHICLE IS STARTED. 
PRESS THE BRAKE PEDAL AND LISTEN FOR THE GROWLING SOUND. 
IF YOU DO NOT HEAR ANY SOUND REQUEST ASSISTANCE FROM A 
SUPERVISOR OR MECHANIC BEFORE MOVING VEHICLE. 

9.' REVIEW PURPOSE OF "BRAKE " & "PARK BRAKE" INDICATORS. 

REGULATION 3301-83-07 IF EYEGLASSES ARE USED. THEY MUST 

BE SECURED ABOUT THE HEAD BY A RESTRAINING DEVICE INDEPENDENT 

Oh THE EYEGLASSES THEMSELVES . (WHILE DRIVING A SCHOOL BUS) 

BY MY SIGNATURE C CERTIFY THAT THE ABOVE ITEMS WERE 
COVERED DURING "ON THE ROAD TRAINING". 



EMPLOYEE V /NSTRUCTOR 



date/ . . 




oo 

REVISED .1 1-92 



RETRAINING INFORMATION 



REV. 



04/22/93 



INFORM DRIVER NOT TO PROCEED WITH AN INSTRUCTION GIVEN B v 
THE INSTRUCTOR. IF DRIVER CONSIDERS IT UNSAFE TO DO SO. 

BIG PICTURE - SCANNING 12 - 15 SECONDS AHEAD 

OBSERVE SPEED LIMITS - NOT TOO FAR BELOW AS 
EXPERIENCE ALLOWS. (LOCAL POLICY 50 MPH ON FREEWAY). 

READ ALL SIGNS 

APPROACH INTERSECTIONS WITH CAUTION 

COVER BRAKE WHEN APPROACHING STALE GREEN LIGHT. 

DECELERATION APPROACH I NG RED LIGHTS - SMOOTH STOP IF 
NECESSARY. 

DO NOT TURN RIJ3HT ON RED^ (LOCAL POLICY) 

NO TURNS UNLESS VEHICLE CAN CLEAR ALL ONCOMING TRAFFIC 
SAFELY. ALLOW EXTRA TIME FOR UNEXPECTED STOPS BEFORE 
COMPLETION OF A TURN . 

TURNING INTO PROPER LANE. LEFT TO LEFT - RIGHT TO RIGHT 

PROPER FOLLOWING DISTANCE CM IN 4 SEC) MAKE PERIODIC CHECKS, 

PROPER SPACE CUSHION WHEN STOPPED BEHIND OTHER VEH'D ~- 
^HERE YOU CAN SEE THE REAR TIRES OF VEHICLE IN FRONT~OF* YOU 
TOUCHING PAVEMENT. 

CORRECT STOPPING POINTS. 1.) WIDE WHITE LINE. 2.) SIDEWALK / 
CROSSWALK. 3. ) WHERE YOU CAN SEE BUT NOT IN THE INTERSECTION 

REGULAR TRAFFIC "CHECKS" INCLUDING ALL MIRRORS. 

DRIVE TO RIGHT WHENEVER POSSIBLE. 

STAY TO RIGHT AT RAILROAD TRACKS AND DON •* T "CRAWL" 
WHEN CROSSING. 

RETURN HAND TO WHEEL BETWEEN PICK-UP. DROP-OFF AND 
RAILROAD CROSSING. 

BY MY SIGNATURE I CERTIFY THAT THE A2CVE ITEMS WERE 
COVERS." DURING "ON THE ROAD TRAINING". 




DATE 





Ife^tlHllgt ISM ffcloc 




JVrtBl (fete 
Stiff ^jtf, <@fr 




j&uptrlrrtcnfccnt of J&cijool* 





CLEVELAND PUBLIC SCHOOLS 



Dm Ews Sufit Seas. OetthM, OitSa 44114 
Teiepbooe 216/5744000 



Michael Mailay, Direccor 
Trans porcacion 



_As sis cane Manager 



ft<dp\, fat Depot 

KZTXUNING ? QsUtl /loSL^D 

Employee's tfane 

As a result of c'rra involvener.c is an accidanc on 
and in accordance vich the 



Trar.sporcacicn Division rules and. policy, che above referred 
is required Co be retrained in che operation of a school bus. 
This retraining --ill be in che araa/s *-hich nay have caused 
when co have had cha accidanc. 

Retraining occurred on: 

DATES * ' ARIAS 

CO dLt<U\MXr^ y Q.A*OlAoXJ~* 

I acknowledge having been retrained on che above cace/s and in 
che specific areas indicated. 

3/3, 00 &, CesSTt^ 

/ Dace/ Enp ieyaa's Signature 



Data . Depot Manager's Signature 



RZV 3-13-90 DOT 52 



CLEVELAND PUBLIC SCHOOLS 

1380 East Sixth Street, Cleveland, Ohio 44114 
Telephone (216) 574-5275 



LAWRENCE A. LUMPKIN 
President 

MARIE L. KITTREDGE 
Vice President 
TONY CUDA 
SHIRLEY HAWK 
ADRIAN MALDONADO 
STEPHEN D. SULUVAN 
CYNTHIA E. TRIP LETT 



SAMMIE CAMPBELL PARRISH, Ed.D. 

Superintendent 



March 7, 1995 



CASTRO t ARI EL 
2207 SEYMOUR 
CLEVELAND 



OH V*115 



RE: RESIDENCY REQUIREMENT COMPLIANCE AUDIT 

. As an employee hired after August 13, 1986, you must comply 
with Board Resolution 114-86 "Establishing • Residency 
Requirements" . . 1 

For all transportation employees, in order to confirm your 
compliance with the Residency Requirement, you are requested to 
present original and current documents from the attached list, 

22® of each item listed, to a representative from the Classified 

Personnel Division according to the schedule below. 

Classified Personnel representatives are scheduled to be at 
your Depot on the following dates and times: 

Depot Dates Time 

Lake Center Depot Monday, March 13, 1995 6:00 a.m.- 

(East 79th St.) Tuesday, March 14, 1995 2:00 p.m. 

East 49th Depot Monday, March 13, 1995 6:00 a.m.- 

( Cuyahoga Hts. ) Tuesday, March 14, 1995 2:00 p.m. 

Ridge Road Depot Wednesday, March 15, 1995 8:00 a.m.- 

Thursday, March 16, 1995 5:00 p.m. 



This request to show proof of residency is not voluntary, it 
is a REQUIREMENT 1 Failure to present the requested documentation" 
will result in an employee hearing for failure to comply with the 
residency requirement. Again, Classified Personnel representa- 
tives will be on hand to review your documentation on the above 
dates and times. 



Sincerely, 



Alvin Evans , Director 
Classified Personnel Division 



AE/mm 



CLEVELAND PUBLIC SCHOOLS 

1380 B*« IbS& Street, Cfcvtbe*. Ohio 441 14 

Tek ? fioae2l$/574-8000 

LAWRENCE A. LUMPKIN* 

JAMES LUMSDEN, JR. 

Vice President 

JAMES M. CARNEY, JR. 
GARY J. KUCINICH, SR. 
LEON LAWRENCE 
SUSAN M. LEONARD 
STANLEY E. TOLLIVER, SR. 

June 4, 1992 



JAMES W. .VENNING 
Interim Superintendent 



Cleveland Civil Service Commission 
City Hall - Room 119 
601 Lakeside Avenue 
Cleveland, Ohio 44114 

SUBJECT! Changes of Names and Addresses 

Please note the following changes of the names and addresses of 
employees as follows: 

New Name and Address/Telephone No. 

Janet R. Smith 
9004 Willard Avenue 
Cleveland, Ohio 44102 

Leroy Gibson 
P.O. Box 91021 
Cleveland, Ohio 44101-3021 

Amelia Mitchell 
11000 Mount Overlook 
Cleveland, Ohio 44104 

Larry Spencer 
3375 East 142 Street 
Cleveland, Ohio 44120 
Phone Number (216) 561-1029 

Joseph Humphrey 
12413 Emery 
Cleveland, Ohio 44135 



James Bussell 
9336 N. Elyria Road 
West Salem, Ohio 44287 

Kathleen Sammon 
12963 Atlantic Road 
Strongsville, Ohio 44136 

Joseph Madden 
5907/Westbrook Drive 
Cleveland, Ohio 44142 
Phone Number (216) 676-5796 

'Ariel Castro 
2207 Seymour 
Cleveland, Ohio 44113 
Phone Number (216) 459-1472 

Velma Rhone 

2777 Hampshire, Apt. #102 
Cleveland Hts, Ohio 44106 
Phone Number (216) 371-1460 



ALVIN EVANS, DIRECTOR 
CLASSIFIED PERSONNEL DIVISION 




STANLEY £. TOLLIVER, SR. 
ivesutem 



FRANK J. HUML 
Supermt&uknt 



JAMES M. CARNEY, JR. 

Vice President 
GERALD C HENLEY 
GARY J. KUCINICH 
MILDRED R. MADISON 
: RALPH J. PERK, JR. 
MARTHA L. SMITH 



I understand that upon completion of the State Certification 
Training I should schedule an appointment for my written CDL 

test. ; 

Once I have completed the CDL written test I am to notify 
the Training Office, Ken Halek at 634t7002 and await further 
instructions; 

I will be given unt il' ' a # - op : 9/ to complete the CDL writt( 
test. Failure to complete the CDL written test by the abqve 
date will be grounds for release from the Cleveland Boarci of 
Education Bus Driver Training Program. * 



TRAINING AGREEMENT 
' (ADDENDUM) 



3~6~9I 



DATE 




dUvELAND PUBLIC SCHOOL^ 

1380 East Sixth Street, Clo*land. Ohio 44114-1667 
Telephone 216/574*000 



STANLEY E. TOLLIVER, SR. 

President 
JAMES M. CARNEY, JR. 

Vice President 
GERALD C HENLEY 
GARY J. KUCINICH 
MILDRED R. MADISON 
RALPH J. PERK, JR. 
MARTHA L. SMITH 



FRANK J. HUML 
Superintendent 



TRAINEE 



DATE: j2JjzJ2^Z$1 

A FIFTY DOLLAR ($50.00) MONEY ORDER IS REQUIRED TO 

PAY FOR YOU C.D.L. ROADTEST. THIS FEE MUST BE PREPAID 

BEFORE THE TEST CAN BE SCHEDULED. THE DEADLINE FOR YOUR 

FEE IS ^^Jj^^JiljuJJlJ • MONEY ORDER MUST BE MADE 

DATE 

PAYABLE TO "MEDINA COUNTY SCHOOL DISTRICT" 



KEN HALEK 
TRAINING OFFICE 



I ACKNOWLEDGE RECEIPT OF THIS NOTICE. 

NAME 



DATE 



CLEVELAND PUBLIC SCHOO 

1380 East Sixth Street, Cleveland, Ohio 44114-1667 
Telephone 216/574-8000 



1 



STANLEY E. TOLLTVER, SR. 



FRANK J. HUML 



JAMES M. CARNEY, JR. 

V9DC JrreSmtm 

GERALD C. HENLEY 
GARY J. KUCINICH 
MILDRED R. MADISON 
RALPH J. PERK, JR. 
MARTHA L. SMITH 



February 27, 1991 



Ariel Castro 

2233 West 98 Street 

Cleveland, OH 44102 



Dear New Temporary School Bus Driver Trainees 



This is your notification to report for training to the address listed below: 



HARRY JAMES, DIRECTOR, TRANSPORTATION OPERATIONS 

Monday, March 4, 1991 
8:30 A.M. 

Ridge Road Depot 
3832 Ridge Road 
Cleveland, OH 44144 
(216) 634-7021 



Best Wishes, 



Alvin Evans, Director 
Classified Personnel 

AE:pb 

xc: Harry James 



PWB2:068 




EVELAND PUBLIC SCHO 




1380 East Sixth Street. Cleveland, Ohio 441 14-1667 
Telephone 216/574-8000 



STANLEY E. TOLLIVER, SR. 

rT€Stu€nt 



FRANK J. HUML 
Supermtendemi 



JAMES M. CARNEY, JR. 

Vice President 
GERALD C. HENLEY 
GARY J. KUCINICH 
MILDRED R. MADISON 
RALPH J. PERK, JR. 
MARTHA L. SMITH 



February 15, 1991 



Dear Prospective New Temporary School Bus Driver Trainee: 

This is your notification to report for your physical examination at 
Lutheran Medical Center at the date and time indicated below. 



If you have any questions please call (216) 634-7021. 



Best wishes, 

Alvin Evans, Director 
Classified Personnel 

A£:pb 

Enclosure 

xc> Harry James 

PWB2s051 



Lutheran Medical Center 
Medical Arts Building, Room 2000 
Phone : 363-2109 



Name: Ariel Castro 

Date: Tuesday, February 19, 1991 

Time: 4:00 



Cleveland public sch 



1380 East Sixth Street, Cleveland. Ohio 44114-166? 
Telephone 216/574-8000 



STANLEY E. TOLLIVER, SR. FRANK J. HUML 

JPrtsidtnt Superintendent 

JAMES M. CARNEY, JR. 
Vke President 

GERALD C. HENLEY 

GARY J. KUCINICH 

MILDRED R. MADISON 

RALPH J. PERK, JR. 

MARTHA L. SMITH 



TO: Harry James 

Director 
Transportation 

FROM: Alvin Evans, Director 
Classified Personnel 



DATE: February 15, 1991 

SUBJECT: Ariel Castro 



The above-referenced employee has been assigned or transferred to 
your school or department. 

If this employee does not report by the effective date, please 
immediately contact the employee to ascertain the reason (s) for the employee 
not reporting. If you are unable to get in touch with the new hire or 
employee you are to complete the attached form memorandum, and forward it to 
the Director of Classified Personnel Division. . . . . . 

If the employee is a new hire and declines the position a letter of 
declination must be sent to the Director of Classified Personnel. 

AE:pb 



PWB2:050 



/'.•>* tr.ini t'.> 




Dear Employee: 



■•' » -i ?. ,: ri-;. 



r/iis Jetter is to inform you of your rights to continued health care 
benefits under the Consolidated Omnibus Budget Reconciliation Act of 
1986 (COBRA) . 

This law requires your employer to modify their current guidelines 
for offering group health plans to enable certain employees, spouses 
and their dependents to continue receiving health care coverage 

after the coverage would otherwise cease. 

i 

In general, the new law gives you and your beneficiaries the 
opportunity to receive the same options for health care benefits 
that you currently have at the group rate should your status with 
the company change or if there is a change in your relationships 
with your family. This law applies only to health care coverage. 
Also, COBRA makes Medicare secondary to employer-sponsored health 
plans for all employees and their spouses regardless of age. 

You can become eligible for continued health care benefits by 
purchasing them at our group rate if you or your beneficiaries fall 
into one of the following categories. The duration of coverage 
depends on the condition of eligibility. 



CONDITION OF ELIGIBILITY 

Widowed spouse and dependent 
children . (up to age 25} 

Employees, their spouses and 
dependent children who have 
been terminated (voluntary or 
involuntary except for reason 

of gross misconduct . ) 

Employees, their spouses and 
dependent children, if their 
hours have been reduced result- 
ing in lost coverage. 



DURATION OF COVERAGE OFFERED 
36 months 

18 months 



18 months 



Divorced or legally separated 36 months 

spouse and their dependent 

children. 

Medicare Ineligible spouses. 36 months 

Dependent children who no longer 36 months 

meet the plan f s definition of 

eligibility. 



(over) 





You may be responsible for paying both the employer and the employee 
contributions to receive this continued coverage, plus 2 percent to 
cover administrative costs. 

Your eligibility for coverage may end earlier if: 

2. You receive health Insurance through another employer or 
Medicare. 

2. The premium for continuation of coverage is not paid on 



3. The company no longer sponsors group health coverage for 
any of its employees . 



If you are terminated, your hours are reduced to part time, or you 
become a widowed spouse of an employee, you will be notified that 
you are eligible for continued coverage under COBRA. Should a 
person become eligible for any other reason (see "Condition of 
Eligibility", page 1), it is his or her responsibility to notify us 
of the qualifying event . ■ 

All empl oyees who are represented by a union will have COBRA 
benefits extended to them as of September 1, 1987. All employees 
who are not represented by a union will have COBRA benefits extended 
to them as of January 1, 1987. If you have any questions, please 
contact the Payroll Department. 



time. 



Sincerely, 




Taul /Yacobian 
Treasurer 

Cleveland Public Schools 



PY/sb 



Railroad Track Procedures 



Actuate strobe if applicable (O.A.C. 3301-83-12-A3) . 
Ask for silence approximately 300 feet prior to tracks 
(O.A.C.3301-83-12-B5) . 

Check traffic in mirrors. Begin left to right countdown 
procedure (string and tape) . 

1. Radio off. 

2. Open window. 

3. Noise off (heaters, defrosters, etc.). 

4. Hazards on (O.A.C. 3301-83-12B-1C) at least 100 
feet. 

5. Stop between 15-50 feet from tracks 
(O.R.C. 4511.62) in the far right lane whenever 
possible. 

6 . Set the parking brake . 

7. Shift to neutral (O.A.C. 3301-83-123-rlD) . 

8. Open service door (G.D. ) . 
Look and listen twice each way. 

Put bus in gear that will take the bus across the -t^ack 
without shifting on tracks. 

Close service door while counting the mirrors. 
Release the parking brake and proceed, 
after crossing the tracks, begin countdown procedures 
again. 

1. Radio on. 

2. Close window. 

3. Noise on (heaters, defrosters, etc.). 

4. Hazards off. 

5. Shift when clear (O.R.C. 4511.63). 

6. C&ncel strobe if applicable. 

Ohio Pre-Service Instructors-Revised August 1998-Received 
September 10, 1998 at meeting. 



Pick-C/o Procedure for Crossing Students 



A. Check traffic while approaching designated PICK-UP POINT 
and count students waiting. 

B. Actuate amber warning lights at aoorbximately 300 feet 
IN ADVANCE. Note: A white flashing" strobe light also may 
be used if conditions warrant ( 3301-83-12-A3) . 

C. Keep both hands firmly on the steering wheel until the 
bus has come to a complete stop ten feet (10') or more 
back from the student (sj . "Pupils must wait in a 
location clear of traffic and away from the bus stop" 
(3301-83-08-C1) . 

•D. After the bus comes to a complete stop, SET HYDRAULIC 
. ; . BRAKE > .raise hand palm up and. out - toward the windshield 





and aimed at the student ( s) . 

E. Drivers MUST maintain pressure on the service brake to 
engage brake lights. 

F. Place the gear shift lever into neutral. 

G. Open the service door to actuate the red warning lights. 
* Place right hand over horn to warn student (si of anv 

potential danger. y 
I. Check mirrors and roadway for safe crossing and count 
the number of students waiting to board the bus! 
wi } en safe to cross, make eye contact with student (s) and 
give the crossing signal by slowly dropping your hand 
straight down. 

1. Student (s) should check for traffic on their own 
before crossing the roadwav. 

2. ^ Student(s) should walk straight across the roadway 

and out of the danger zone. 
K. Greet and count the students as they board the bus. 
L. While students are being seated check for. any late 
arrivals. ' 

M. Check overhead mirror to make sure all passengers a^-e 

seated BEFORE shifting into aoorooriate cear. 
N. Place gear shift lever into aborooriate gear. 
0. Check mirrors by counting them out loud in proper 

sequence (Ohio Pre-Service School Bus Driver Traininc 
Manual Appendix E) . Make sure to double check and count 
tne crossover mirrors again before closing the door. 
Look for any students in front of the bus, the most 
DRANGEROUS AREA I 
P. Close the door to cancel the red warning lights. 
Q. Release parking brake, check traffic and safely proceed. 
R. If m use, cancel the strobe lights when the bus resumes 
motion . 

Ohio Pre-Service Instructors-Revised August 1998-Received 
September 10, 1998 at meeting. 



Droc-Qf f Procedure for Crossing Students 



A. Check traffic while approaching designated stoo. 

B. Actuate amber warning lights at aporoximately 300 feet 
IN ADVANCE . Note: A white flashing" strobe light also may 
be used if conditions warrant ( 330I-83-12-A3 ) . 

C. Keep both hands firmly on the steering wheel until the 
bus has come to a complete stop ten feet (10') or more 
back from the designated drop-off point . • 

D. After the bus comes to a complete stop, SET HYDRAULIC 
BRAKE . Drivers MUST maintain pressure on the service 
brake to engage brake lights . 

E. Place the gear shift lever into neutral. 

.F. . . Open_t%e service door far enough to -actuate -red warning - • 



lights and flashing stop sign or open door ail the way 
and put your right arm across the aisle to keep the 
students from exiting without their crossing 
instructions. 

G. Explain four step crossing instructions to students as 
follows : 

1. "When you exit the bus, walk 10 feet or steps in 
front of the bus, along the side of the road , 
where I can see you and you can see my hand in the 
front window. »* 

2. "When X drop ray hand, I want you to walk to the 
middle of the road, traffic edge of the bus and 
stop." 

3- "You are to check traffic in both directions ON 

YOUR OWN! ffhen you see that it is clear, cross to 
your place of safety" (residential side). STUDENTS 
MUST GO TO DRIVERS DESIGNATED PLACE OF SAFETY 

(O.R.C. 4511.75). ; 

4. "If I blow my horn, that means DANGER! Check 

traffic again. If you see no danger, look back to 
me for further instructions . " 
K. Open service door all the way (if not aireadv done) to 
discharge students. When discharging students, hold 
right side students on bus, until you have finished 
crossing left side students first. 
I. Raise hand palm up and out toward the windshield and 
aimed at the student (s) . Place opposite hand over the 
horn to warn student(s) of any potential danger. 
J . Check mirrors and roadway for safe crossing and count 

the number of students waiting to cross the roadwav. 
X. When safe to cross, make eye contact with the student (s) 
and give the crossing signal by slowly dronoing the palm 
of your hand straight down. 
L. Wait until student(s) reach their designated "PLACE OF 
SAFETY'* (4511.75). Drivers being tested must tell " 
instructor the number of students that have reached 
their designated "place of safety". Discharge right side 
students to "place of safety" and count students again. 
M. Place gear shift lever into appropriate gear. 
N. Check mirrors by counting them" out loud in proper 

sequence (Ohio P re-Service School Bus Driver Training 
Manual Appendix E) . Make sure to double check and count 
the crossover mirrors again before closing the door. 
Look for any students in front of the bus, the most 
DRANGEROUS AREA! 

Close the door to cancel the red warning lights. 
P. Release parking brake, check traffic and safely proceed. 
Q. ' If in use, cancel the strobe lights when the bus resumes 
; motion. - 



O 



Ohio Pre— Service Instructors-Revised August 19 9 8-Received 
September 10, 1998 at meeting. 



£i£fc3jDB Lf£gcedttre-Rlaht Side of Roadway 



A. Check traffic while approaching designated PICK—UP POINT 
and count students waiting. 

B * t^^^kt^^ warnin 9 li 9hts at approximately 300 feet 

IN ADVANCE. Note: A white flashing strobe light also may 
be used if conditions warrant { 3 30 1-8 3-1 2 -A3) 
Keep both hands firmly on the steering wheel until the 

c ? m f to a complete stop at driveway or ten feet 
(1 ° } S; c3c .f rom 4x1 ve if students are in the danger 
zone. 'Pupils must wait in a location clear of traffic 
and away from the bus stop" ( 3301-83-08-Ci) 

°" tT m nri^* kl ? g , hi: * ke When P icki ^ UP a large group (6 
or more) of students or when bus is on a steep grade 
Drivers MUST maintain pressure on the service br^ke to 
engage brake lights. ■ 
E. Place the gear shift lever into neutral. • 
G ?L e a Vl S / erVi f e door* to actuate the red warning lights. 

Shf?! f^ C °^ nt the sfcude ^s as they board the bus. 
h - Hhxle ftudents are being seated check for anv late - 
arrivals . 

Check overhead mirror to make sure all passengers are 
seated BEFORE shifting into appropriate gear. 
t' Place gear shift lever into aooroDriate gear. 

Check mirrors by counting them" out loud in orooer 
sequence (Ohio Pre-Service School Bus Driver Training 
Manual Appendix E) . Make sure to double check and count 
tne crossover mirrors again before closing the door. 
D RANGE ROUS n AREA^ e n s in front of the bus, the most 
Close the door to cancel the red warning lichts. 
Release parking brake, check traffic and safelv oroceed. 
If in use, cancel the strobe lights when the bus* resumes 
motion . 

?^? a P ? S ~ S ?r /i f?n« nStrUCt ° rs " Revised Au S^t 1998-Received 
September 10, 1998 at meetinc. 
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Drop-Off Procedure on Richt Side of Roadwav 



Check traffic while approaching designated stoo. 

B. Actuate amber warning lights at aporoximately 300 feet 
IN ADVANCE . Note: A white flashing" strobe light also may 
be used if conditions warrant (3301-83-12-A3) . 

C. Keep both hands firmly on the steering wheel until the 
bus has come to a complete stop at the designated droo- 
off point. 

3. Set the parking brake when picking up a large group (6 
or more) of students or when bus is on a steep grade . 
" -Drivers MUST ma^ta in pressure or. the service brake.: to; 



engage brake lights . 

E. Place the gear shift lever into neutral. 

F. Open the service door to actuate the red warning lights. 
* Discharge student(s) . Instructions mav be given to 

student, e.g., "Walk to your designated place of safety 
away from the bus and out of the' Danger Zone!" 
H. Wait until. student(s) reach their designated "PLACE OF 
SAFETY" (4511.75). Drivers being tested must tell the 
instructor the number of student(s) who have reached 
their designated "place of safety", 
r. Place the gear shift lever into neutral. 
J.. Check mirrors by counting them out loud in orooer 

sequence (Ohio Pre-Service School Bus Driver Training 
Manual Appendix E) . Make sure to double check and count 
the crossover mirrors again before closinc the door. 
Look for any students in front of the bus the most 
D RANGE ROUS AREA I 
K. Close the door to cancel the red warning lights. 
L. Release parking brake if set, check traffic and safelv 
proceed. 

M. If in use, cancel the strobe lights when the bus resumes 
motion . 



Ohio Pre-service Instructors-Revised Au crust 1998-Received 
September 10, 1993 at meeting. 



BACK UP SAFELY 

In most bus fleets about one of every four accidents is a backing 

accident . 

These add up to a lot of damaged vehicles , damaged property and 

occasionally a serious injury or a fatality. Backing accidents 
are preventable. 

Because of the hazards of backing , expert drivers avoid backing 
whenever possible and plan their routes in advance to avoid the 
necessity for backing. They never back around corners and 
will drive around the block if neces sary to avoid such danger. 

They won't back out of driveways or alleys when they can avoid 
it . Instead they drive in and turn around so they can come out 
head first . 

When this isn't possible, they back in so they can drive out 
forward. They know it is safer to back out of traffic into a 
quiet area then to back into the traffic stream. 

Expert drivers also are alert to the problems of backing when 
they park . They find backing out of traffic preferable to , 

backing into traffic when parking . 

Expert bus drivers never back a bus with passengers aboard and 
use a guide whenever possible . (Most bus collisions occur on 
city streets and in yards where buses are stored . ) 

Iv h e n backing is unavoidable , expert drivers follow these basic 
rules: 

GET THE PICTURE 

-Get the complete picture before ycu back. 

-Get the big picture from the out s ide and not through a side 
or rearview mirror . Don 1 1 just glance through a window-get 
out of the vehicle and walk around your vehicle to see the 
area into which you must back . 

* Dc n ' t just look-apply real, calculated attention to the 
s i tuat ion . 

-Check the ground you are to back over. .Vote any unusual 
depressions, fixed objects and the presence of any pedestrian 
traffic. Buses in particular need to watch cut for cars, 
bicycles and pedestrians . 

-Check overhead clearances. Note any unusual overhead 
obstructions such as utility wires, fire escapes, signs or 
cancp ies . 
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... SIGN TEST. 

1 - NO PASSING ZONE 

2 - TRAFFIC MERGING FROM RIGHT 

3 - SLOW MOVING VEHICLE ' 

4 - SHARP TURN TO RIGHT, THEN TO THE LEFT 
3 ~ U-TURNS ARE NOT PERMITTED ' 

6 - DO NOT ENTER ' ' 

7 - BICYCLE CROSSING 

8 -NO RIGHT TURN PERMITTED 

9 - PEDESTRIAN CROSSWALK 

10 - HANDICAPPED CROSSWALK 

« : SwSwS'&SSS T0 THE RIGHT ' THEN TO THe LEFT - > 

13 - APPROACHING A DOWNGRADE 

14 ~ CROSSROAD AHEAD 

15 - ANOTHER ROAD ENTERS FROM THE LEFT 

16 - SHARP TURN TO THE LEFT AHEAD 

17 - CLEARANCE IS LIMITED (OVERHEAD) 

18 - TRAFFIC IS MOVING IN BOTH DIRDCTIONS 
^19 - ROAD BRANCHES TO RIGHT AND LEFT AHEAD ''■ 

- THE ROAD AHEAD IS SLIPPERY WHEN WET 

21 - APPROACHING A SERIES OF CURVES 

22 - NO LEFT- TURN PERMITTED 

23 - SHARP TURN TO THE RIGHT AHEAD 
-24 - BICYCLES ARE NOT PERMITTED 

25 - DEER CROSSING 

It ~ 'f?c«2 eD HIGHWAY ENDS - TW0 LANE HIGHWAY BEGINS 
27 - APPROACHING A DEVIDED HIGHWAY ' b i 

23 - FORM ONE LANE, MERGE LEFT 

'5o. I vxe^" TURN 70 THE LEFT ' THEN T0 THE RIGHT ... 
• 31 -'.ONE WAY 

U"- scho£ CHING * CURve T0 THE LEFT > rnsu to the r I5H t . . 

34 



35 



APPROACHING AN INTERSECTION. TURN RIGHT OR LEFT 
ROAD ENTERS FROM THE RIGHT °* LEFT 



36 - SCHOOL CROSSING 

37 - WARNING SIGNS ARE TRADITIONALLY WHAT COLOR* 

fA) RGD CB) YELLOW (C> WHITE 

r 

38 - GUIDE SIGNS ARE WHAT COLOR* 

. «» WHITE ON BLUE (B) WHITE ON GREEN CO WHITE ON RED 

39 - WARNING SIGNS ARE WHAT SHAPE* 

<A) TRIANGLE rp> cnnacc 

(B) SQUhRE . (C) DIAMOND 



NOTICE OF 3ID TIMS CSAKCZ 



SSI 



32?0T _ ggLOTSS IW g_/^ C/Mn^ 

VZ3ZCI5 -?HCnH DAtS f^t»«?fr ^ 

The checked-ofi tires fcr ehis vehicle art beisg chazged. to the atv jK^y 
ciae vricces on the lir.es a- she right. 1 /*/ 

7^3* Morairj ?uach-our 
Afcmooa puaeh-is 
^ Aiceraooa pusch-cuc ~ 



The r.ev cecal bid "tide fcr this vehicle vill be n5 hcu - s w 



Signed 




2£?C7 MOCAGI?. 

Sisr.ec : 



Signed: 



manager c? ?iatci:cg s schi^iting 



Sub-is co: Plan-ins & Schaculin 



Ridge Read Creracicrs 



(3SLGV THIS ?CR ?LAM*IXG & SCHZ2ULIXG USE ONI;) 



CHANGS MADE 



£77iCTIvi DAIZ : (reflected cn r* ? crc) 
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